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The frequency of their occurrence, 
the manifold causes capable of produc- 
ing them, their persistence and intract- 
ability, the numerous and harassing re- 
flexes to which they give rise, and the 
painful and serious complications from 
them, invest endometritis and metritis 
with an importance scarcely equaled by 
any other disease to which the economy 
of woman is subject. Inflammation of 
the mucous membrane of the uterine 
canal is the most frequent disorder of 
the female pelvic organs. A vast ma- 
jority of women seeking advice for pel- 
vic diseases have one or the other of 
these affections, either independently or 
associated with some complication. 
When we consider the accessibilty of 
the endometrium to external agencies, 
not only in parturition but also in the 
non-gravid state, the liability to the ex- 
tension of specific inflammations from 
the vagina, and periodic recurrence of 
the physiological vascularity of its tis- 
sues subject to derangement from so 
many influences, it is not a-matter of 
surprise that endometritis and metritis 
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are of such common prevalence. Again, 
when we consider the anatomical high- 
ways between the uterus and the peri- 
toneal cavity, itis not difficult to com- 
prehend the mode of invasion of the 
latter when disease exists in the former. 

Comparison. of the habits, mode of 
living and physical capacity of a certain 
class of women with those of women in 
refined society, would seem to furnish a 
key to the solution of the causes of uter- 
ine diseases so common among the 
latter. The customs of civilized life 
militate against the healthy growth and 
vigorous development of woman. They 
depreciate her powers of endurance and 
resistance, and predispose her to the 
easy establishment of pathological con- 
ditions. Among the habits and influ- 
ences which are pretty constantly oper- 
ative to lower her physical plane, may 
be enumerated : neglect of out-door ex- 
ercise and bodily development ; occupa- 
tions which produce a high-wrought 
state of the nervous system ; improper 
food; improprieties of dress; impru- 
dence during menstruation; habitual 
constipation; fashionable dissipation. 
Reared under bad hygienic conditions, a 
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girl reaches the age, but does not ac- 
quire the attributes of healthy woman- 
hood. All those modes of life which 
undermine the general health and lead 
to feebleness of constitution, predispose 
to affections of the mucous membranes. 
It isa matter of common observation 
that delicate girls are frequent subjects 
of leucorrhea as well as of chronic 
pharyngitis, gastric and bronchial ca- 
tarrhs, granular eyelids, etc. These 
local manifestations of the general state 
are expressions of faulty nutrition and 
disturbed functions. ; 

History indicates that many of the 
diseases of women generally prevalent 
at the present day, scarcely had exist- 
ence four centuries ago. But infirmities 
have kept pace with the march of civil- 
ization, and in the modern American 
boarding school may probably be found 
the culmination of influences which op- 
erate against the training of a girl to 
become a strong. muscular, healthy 
woman. 

As amatter of fact, the average girl 
inherits the diminished physical devel- 
opment of her educated and elegant 
mother; and from early childhood, in 
accordance with orthodox views of disci- 
pline and refinement, for many hours a 
day, she is kept in the close atmosphere 
of the house when she should be romp- 
ing in the outdoor air. As puberty ap- 
proaches greater restrictions are im- 
posed. She is taught that active 
amusements and vigorous excises are 
ungraceful and unladylike. To cultivate 
a pretty figure she is fitted with a cor- 
set—the abomination of female attire— 
and under its constricting action the 
form of her body is materially changed, 
and the development and functions of 
the organs situated within it, seriously 
compromised. The lower ribs are com- 
pressed and the movements of the dia- 
phragm are restrained, which inevitably 
diminish the effectiveness of the lungs 
and limit the free swing of the heart. 
The liver is squeezed, and the peristaltic 
movements of the intestines are im- 
peded, leading to constipation and ulti- 
mate malnutrition. The artificial stric- 
ture at the waist interferes with the 
return current of blood through the in- 
ferior cava, and thus predisposes to over- 
distension of the venous plexuses of the 
pelvic organs. Another effect of the 
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corset is the forcing down of abdominal 
viscera upon the uterus and adnexa, 
crowding them out of place and embar- 
rassing their functions. 

At the most important and critical 
period of the girl’s life—the period of 
greatest functional activity—when her 
budding mind and developing body are 
most susceptible of disturbing influ- 
ences, she is placed in a _ boarding 
school. Nowhere is physical culture 
more neglected than in the general run 
of female seminaries, where every hour 
of the day is devoted, by rule, to sonte 
special task. Instead of outdoor exer- 
cise and diversion, girls are impressed 
that such pastimes are rude, and fit only 
for boys. Their hours of leisure are oc- 
cupied by trivial, passive, indoor amuse- 
ments, and a daily walk of an hour is 
considered sufficient exertion to satisfy 
the requirements of health. Such train- 
ing, in lieu of making the girl a strong, 
muscular woman with good appetite and 
the power of sleeping well, develops the 
mind and emotions, but hinders the 
growth of body. The muscular system 
is replaced by fat and nerves, princi- 
pally the latter. Thomas has asserted, 
as a matter of personal knowledge, that, 
regardless of the presence of menstrua- 
tion, in some schools the regular routine 
of physical and mental exercise is not 
interrupted. ‘Obviously, at the very 
time the organs are developing their 
normal physiological functions, such a 
course can but produce evil results.” 
Goodell related how, repeatedly, he had 
been asked by physicians attending such 


institutions, whether it were possible | 


that laundresses could have drugged the 
scholars to avoid washing napkins soiled 
as they would be by healthy activity. I 
have been informed by ladies who spoke 
from familiarity with the subject, that 
amenorrhea among girls in boarding 
schools is so common that teachers have 
come to luok upon it as entirely un- 
worthy of consideration. The influence 
of school life upon the health of females 
is a serious question. Under existing 
unhygienic conditions, it should not be 
surprising to see girls returning home 
neurasthenic, with pale faces, cold feet, 
impaired ‘digestion, backache, and dis- 
ordered functions. 

With lowered vitality, the young lady 
makes her début, and social dissipation 
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succeeds the enervating routine of school 
life. With slight inclination for out- 
door amusements, much of her time is 
spent in close apartments, in which the 
air is dry and depressing. It is excep- 
tional to find a lady who walks a mile in 
a day, or ever engages in any exercise 
beyond the quietest locomotion. Dur- 
ing several hours of the day she is at- 
tired in accordance with the require- 
ments of conventional decorum, with a 
large amount of clothing and ornamental 
trimming hung from her constricted 
waist. On state occasions, in full dress 
(half naked), with arms and shoulders 
bare, regardless of the temperature or of 
slight indisposition, she devotes the 
greater part of the night to the dance, 
and she scorns winter winds and rain to 
keep engagements. Rarely is an occa- 
sional evening set apart for rest. On 
the contrary, all are given to visitors 
and informal parties, and the necessary 
sleep is neglected. 

Impaired nutrition, lassitude, malaise, 
functional disturbances and pelvic trou- 
bles follow as the logical outcome of the 
vitiated conditions by which our girls 
aresurrounded. With systemsenfeebled 
by habits of indolence, luxury and dissi- 
pation, ‘‘ unfit for the duties of a woman, 


. not up to what Nature demands of her 


as wife and mother,’’ she goes to the 
nuptial bed with some lurking uterine 
disorder; connubial approaches excite a 
train of pelvic discomforts, and the birth 
of the first baby, not uncommonly, sig- 
nalizes the beginning of invalidism. 
Beside the constitutional causes—in- 
cluding the various diatheses and cach- 
exiee—which predispose to endometritis, 
might be enumerated an almost infinite 
array of active agencies connected with 
the pathogenesis of that affection, but a 
practical purpose will be subserved by 
mentioning only the more common of 
them. Such are excessive coitus, tu- 
mors in the uterine cavity or walls, in- 
jury from sounds and pessaries, any 
operation whatsoever within the genital 
canal where strict antisepsis has not 
been maintained ; specific vaginitis, oc- 
curring occasionally in newly married 
women whose husbands considered 
themselves cured of a recent gonorrhea ; 
marriage with preéxisting disease; pre- 
vention of conception. Parturition ‘is 
by far the most frequent cause. Mis- 
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management of, and injuries resulting 
from parturition ; indiscretions during 
the puerperium; spontaneous or in- 
duced abortion. Either of these factors 
is capable of producing a congested state 
of the uterine tissues, and inflammatory 
complications not infrequently super- 
vene. 

The affection is often characterized by 
insidious inception, slow progress, long 
duration and comparatively mild symp- 
toms. The symptomatology of uterine 
inflammation constitutes one of the most 
perplexing subjects in the entire field of 
gynecology. At times the signs are so 
slight and obscure that the disease runs 
a lengthy course without exciting sus- 
picion of its existence. Leucorrhea, 
menstrual disorders and nervous de- 
rangement may be present for years, 
without causing sufficient annoyance to 
demand medical attention. On other 
occasions, it excites complications which 
produce pain on locomotion and sexual 
intercourse ; gives rise to an ichorous 
discharge which causes vaginitis, pru- 
ritus vulve or cystitis; or it results in 
painful sympathetic disturbances of di- 
gestion, circulation and innervation. 

The tendency of uterine disease is to 
gradually undermine the general health. 
Its most common manifestations are 
anemia, pain, leucorrhca, dysmenor- 
rhea, amenorrhea, metrorrhagia, dis- 
turbances of bladder and rectum, di- 
gestive derangements, nervous affec- 
tions, reflex neuroses and sterility. In 
this connection the important clinical 
fact should not be omitted, that a series 
of symptoms, such as pain in the lower 
part of the abdomen and back, inability 
to stand or walk, leucorrheal discharge 
and disordered menstruation are com- 
mon alike to most diseases of the pelvic 
organs, and constitute a serious disturb- 
ing element in diagnosis. Disregard of 
the ‘“‘uterine syndroma’’ exposes the 
womb to arraignment for almost all the 
ills that female flesh is heir to. It is 
too often blamed for headaches, back- 
aches, and various other so-called 
uterine symptoms, which may be due to 
alterations in the ovaries, affections of 
the bladder, rectum or stomach, loose 
kidney or nerve disease. 

Whilst no organ in the human body 
is so overtreated as the uterus, yet at 
times it is 80 overshadowed by the dis- 
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tressing reflexes it excites, that it en- 
tirely escapes suspicion. The general 
health may be so severely compremised 
that the local disease is completely over- 
looked. Persistent cough and progres- 
sive emaciation excite suspicion of pul- 
monary tuberculosis; loss of appetite, 
flatulence, gurgling and gastric discom- 
fort direct attention to the stomach; 
precordial anxiety and palpitation are 
attributed to cardiac ailment; cystitis 
is a common concomitant of womb dis- 
ease and frequently ‘‘ draws the fire’’ 
of the physician. The pathology of 
these reflexes is easily explained by the 
richness of the innervation of the genital 
organs, which are supplied from the 
sympathetic through the hypogastric 
plexus, and from the cord through the 
internal pudic. The rule should be, 
therefore, to always inquire into the 
condition of the rectum, colon, anus, 
bladder, urethra, kidneys, and stomach, 
and carefully examine the uterus (by 
touch and speculum), in every woman 
with a chronic disease. 

The views of modern writers on gyne- 
cology regarding the relation of uterine 
inflammation to versions and flexions of 
that organ, and to affections of other 
pelvic organs, are so various and irre- 
concilable, that whilst one cannot fail to 
recognize the importance of uterine dis- 
ease, he is impressed with the evidence 
of imperfect knowledge of uterine pa- 
thology. Some gynecologists refer all 
uterine disorders to mechanical agencies. 
They consider displacement to be the 
primary cause of nearly every morbid 
state of the womb; congestion and in- 
flammation being merely secondary re- 
sults. Others maintain that congestion 
and inflammation furnish the key to 
uterine pathology, and that all other 
changes detected in that organ, such as 
versions and flexions, are secondary 
affections. 

The significance of uterine inflamma- 
tion as a factor in the production of dis- 
placements, can scarcely fail to impress 
one who impartially studies the clinical 
history of cases coming under his care. 
The large, congested and tender uterus, 
with thickened walls, inflamed and 
granular mucous membrane lining its 
cavity and pouring out abundant mor- 
bid secretion, accompanied by pale face, 
backache, lost energy, depreciated gen- 
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eral health and hysterical bearing, make 
up a familiar picture; and it is not un- 
common to find associated with such a 
condition some form of displacement, 
and likely the consequence of tissue 
changes in the hyperplastic organ and 
the altered states of the ligaments which 
poise and support it. Schultze, a most 
earnest advocate of the mechanical theory 
of uterine inflammation, has stated that, « 
‘“‘endometritis and metritis are compli- 
cations which are caused by versions and 
flexions ;’’ and yet, he admits that these 
same, ‘‘ complications may exist primar- 
ily and give rise to displacements.”’ 

In every-day experience, cases are 
met with representing the different 
stages of uterine inflammation, i. ¢., 
catarrhal endometritis, prolonged con- 
gestion of the deeper tissues, involve- 
ment of the parenchyma, uterine sclero- 
sis, and cyst-formation in which there is 
not the slightest sign of abnormal 
deviation. It is universally conceded 
that no circumstance combine so many 
factors which predispose to displace- 
ments as parturition; and a somewhat 
analogous condition of the uterus is pro- 
duced by chronic inflammation of long 
duration. In both situations—as a re- 
sult of persistent hypereemia—the uterus 
is large, heavy, soft and feeble, and the, 
uterine ligaments which owe their 
strength, mainly, to muscular tissue de- 
rived from the former, participate in its 
relaxation and weakness. But displace- 
ment does not follow as a natural se- 
quence in one class of cases any more 
than it does in the other. After partu- 
rition, involution and proper manage- 
ment obviate the accident; whilst in the 
other instance, the operation of exciting 
causes is required to produce it. The 
traction of adhesions following pelvic 
inflammation has been emphasized as 
common cause of uterine deviations, but 
such inflammation is nearly always con- 
secutive to endometritis. The causative 
relation of uterine inflammation to flex- 
ions is supported by the clinical fact that 
the latter are frequently relieved by the 
cure of the former. If the altered state 
of tissue consequent upon protracted 
poor health and general debility, con- 
genital defects, lesions of the perineum 
and the causative influence of inflamma- 
tory action be eliminated, it will be 
difficult to account for displacements 
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of the normal uterus as a primary con- 
dition. 

The anatomical relations and functions 
of the organs situated within the pelvis 
will explain many of their disorders, as 
well as the mechanism by which they 
react upon one another. The blood 
vessels which supply the uterus and 
ovaries, the rectum and the bladder, are 
so intimately connected that a disturb- 
ance in one organ is apt to derange the 
vascular apparatus of the others in vary- 
ing degrees of intensity. A state of dis- 
tension, relaxation and congestion of the 
rectum and colon, if maintained for some 
time, will induce engorgement of the 
vessels of the generative organs. Men- 
orrhagia and metrorrhagia are common 
results of constipation and portal ob- 
struction. : 

On the other hand, chronic inflamma- 
tion is susceptible to explanation, not 
only by continuity of structure, but by 
contiguity, as has been demonstrated by 
numerous abdominal sections by many 
able men in all parts of the world. 
Band] states that, in the examination 
of one hundred uteri, he found disease 
of the tubes complicating endometritis 
in more than half the cases. In such a 
condition, it only requires some unto- 


ward circumstance to expel infectious — 


material from the tube into the peri- 
toneal cavity, and thus light up inflam- 
mation of structures contained therein. 
The correctness of this view has been 
verified by the labors and skill of Mr. 
Lawson Tait. 

The prevalence of uterine inflamma- 
tion, the insidious influences which pre- 
disposé of it, the numerous causes capa- 
ble of. exciting it, the complications 
which may result from it, and their far- 
reaching and serious consequences, fur- 
nishes a subject worthy the most serious 
consideration of medical practitioners. 
To liberate woman from the dangers 
besetting her, is one of the highest duties 
of our profession. 

The first step to be taken is to undo, 
as far as we can, the wrongs that civili- 
zation are doing her. Efforts should be 
made to correct the mistakes and avert 
the sufferings which education, luxury, 
and fashion are imposing upon her. Our 
girls must be taught that outdoor exer- 
cises, such as walking, riding, tennis, 
rowing, and bowling, are indispensable 
to the development and maintenance of 
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a strong frame; the pallor and languor 
betoken disease rather than refinement ; 
that physical health and strength are 
not only admired, but are essential to 
beautiful and useful womanhood. 

Besides reform in customs, fashions 
and dress, the girl should be familiarized 
by her mother with the physiological 
functions peculiar to her sex. Such self- 
knowledge would obviate many of her 
ailments. Girls ought to be educated 
to comprehend the nature of menstrua- 
tion, the coincident engorgement of the 
uterus and ovaries, and the consequent 
excitable state of the nervous systems, 
and they should be impressed with the 
importance of rest, keeping the body 
warm, and the avoidance of exposure to 
cold and dampness during its continu- 
ance. Through ignorance of its dangers, 
ladies of the highest intelligence commit 
acts of the most reckless imprudence 
during the period of functional activity. 

The enlightened methods of the pre- 
sent demand of obstetrical practitioners, 
faithful observance of antiseptic rules in 
the lying-in chamber. To insure safety 
from septic infection, every obstetric 
patient should be managed with the 
most scrupulous attention to all the 
minute details relating to cleanliness ; 
and the physician has not faithfully per- 
formed his duty unless he informs him- 
self thoroughly as to the existence of 
lacerations of the cervix or perineum, 
and resorts to their repair by surgical 
means before relinquishing the care of 
the recently delivered woman. In order 
that involution may proceed with nor- 
mal rapidity and certainty, the puer- 
perium should be conducted in strict ac- 
cordance with modern obstetric rules. 
Especially should rest in the recumbent 
posture be enjoined, until post-partum 
engorgement and weight have subsided 
and the uterus has again become a pelvic 
organ. 

If the prophylactic measures briefly 
outlined, viz :—improvement in the phy- 
sical development of girls; modification 
of modes of dress and social customs ; ex- 
ercise of intelligent precautions during 
menstruation ; skillful and scrupulous 
care during parturition and childbed ; 
prompt and complete repair of accidents 
occuring in childbirth, should be effectu- 
ally carried out, the number of women 
affected with pelvic disorders would be- 
come wonderfully diminished. 
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It has been estimated that more than 
a quarter-million cases of cholera infan- 
tum occur annually in the United States. 
These figures are more eloquent than 
words, and should impress its import- 
ance upon us. 

We do not see its seriousness in the 
country as in the tenement-house dis- 
tricts of the cities, but the country prac- 
titioner is far from free from its effects, 
and it is not confined to the poor of the 
tenement-house, but it invades the man- 
sion as well. 

The growth and development of an 
infant is not a question of feeding alto- 
gether ; it is a question of assimilation, 
and unless we supply a food which can 
be appropriated by its delicate digestive 
organs we will very soon find trouble 
ahead. 

Minert, of Bavaria, has shown that 
out of four hundred deaths from summer 
diarrhea, under his observation, only 4 
per cent. were nourished exclusively on 
the breast. Hope, of England, found that 
only 3 per cent. of one thousand deaths 
were of breast-fed infants. 

From these and other observations, 
the first great causative factor is error 
of diet, and this ‘covers a multitude 
of sins, both of omission and commis- 
sion.”’ 

Nature prepared but one food for the 
undeveloped infant, and that is milk 
from the mother’s breast, and, could all 
children have a wholesome supply and 
judicious administration of this, our 
summer occupation would be largely 
gone. 

But, without entering into the reas- 
ons, physical, moral or otherwise, why 
mothers do not always nurse their in- 
fants, many do not, and we are brought 
face to face with the consequences. 

We cannot overlook the fact that the 
digestive organs of the infant are but 
partially developed, and cannot assimi- 
late the various foods required by the 
adult organism. Teeth do not make 
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their appearance till the sixth or seventh 
month, and dentition is not completed 
until the child is in its teens. This 
should be a significant point in the 
dietetics of childhood. The introduc- 
tion of solid food requiring mastication 
should be only after the teeth are ready 
for use. The salivary and pancreatic 
secretions are absent or limited during 
the first year, and the introduction of 
any food containing starch or its allies 
is hazardous. The stomach is more ver- 
tical, and peristaltic action but slightly 
developed, greatly diminishing the 
churning process. The whole digestive 
system is undergoing development in 
the first years of life, and the introduc- 
tion of any food in advance of the pro- 
visions of nature to appropriate it is 
disastrous to the welfare of the child. 

The question of nourishing those in- 
fants who for various reasons are de- 
prived of the breast is one of the most 
perplexing in the category of the physi- 
cian. We should hesitate a long time 
and exhaust every hope of success 
before consenting to the removal of the 
child from the mother’s breast and plac- 
ing it upon an artificial diet. 

At this point the question of wet- 
nurse very appropriately arises. Here 
we meet some serious difficulties. One 
may not always be found. If so, an 
element of danger arises which should 
lead us to be very careful lest the sys- 
tem of the child be inoculated with some 
pernicious disease. Rotch has shown 
that breast milk varies much under dif- 
ferent conditions of excitement, exhaus- 
tion, dissipation, catamenia and so on. 
Last of all, if a good one can be ob- 
tained, the expense attached is too great 
and beyond the reach of the masses. 

The more nearly we can counterfeit 
mother’s milk—and all our efforts are 
but poor counterfeits—the more nearly 
will the infant feeding problem be solved. 
Cow’s milk, for various reasons which 
we will not stop to consider, is the most 
practical substitute. This, however, is 
the secretion from an herbivorous ani- 
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mal, and is well adapted to the physical 
requirements and welfare of the grow- 
ing calf, with its three or four stomachs, 
but there are some very great difficulties 
in the way in adapting it to the use of 
the human infant. Its chemical con- 
stituents are very similar in number to 
those of human milk, but the proportion 
is quite different. 

Of late years a vast number of pre- 
pared foods have been placed upon the 
market, and under some conditions 
there may be reason for their existence, 
but they are all made for profit to the 
manufacturer, and not ‘to fill a long- 
felt want.’’ 

I append a table showing the chemical 
analyses of some of the best known of 
these foods, prepared according to the 
directions on the package. The chart 
shows the average composition of cow’s 
milk and human milk, based upon a 
large number of analyses. The figures 
are based upon those of Prof. Alfred R. 
Leeds, of Steven’s School of Technology, 
as published in the reports of the Food 
Commissioner of New Jersey for 1885 
and 1887. 

These products nearly all claim to be 
a “perfect substitute for mother’s 
milk,’’ yet neither the chemical analysis 
nor clinical experience justifies any such 
assertion. They all introduce an ele- 
ment, starch or its allies, which is not 
only unnecessary for the nourishment 
of the infant, but is very likely to cause 
very serious trouble. That is not neces- 
sarily a good food which does not kill. 
A food may be tolerated, yet lack in the 
elements of nutrition and growth will 
be stunted and the tissues soft and 
flabby. The prepared foods are all de- 
ficient in fats because their manufactur- 
ers have not been able to find one which 
meets the requirements without endang- 
ering the stability of the product, conse- 
quently the system suffers for this ele- 
ment of nutrition. 

The late Dr. Forsythe Meigs, of 
Philadelphia, together with his son, Dr. 
Arthur V. Meigs, developed a rationale 
for the most successful composition of 
an infant food in his milk and cream 
mixture. Dr. T. M. Rotch, of Boston, 
followed up the plan laid out by Meigs, 
and did much in placing it on a firm 
footing with the profession. 

The composition of the Rotch mix- 
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ture is but slightly different from that 
of Meigs’ : 


Fresh milk 
Pure cream 
Water 

Milk Sugar 


2 ounces. 


6} drams. 


A teaspoonful of lime water is to be 
added to the bottle at the time of nurs- 
ing. This formula, prepared from aver- 
age material ordinarily found in the 
household, bears very close analogy to 
human milk, and by clinical experience 
it is found to come more nearly meeting 
the requirements of an infant food than 
anything at present before the profes- 
sion. 

The chemical composition is not the 
only important point in the preparation 
of an infant food. . 

Pasteur, Escherich, Vaughan and 
others have demonstrated that milk, 
both. human and that of the cow, as it 
comes from the glands, is free from 
germs, but that it soon becomes con- 


_ taminated and constitutes .one of the 


best culture-mediums known for the 
propagation of bacteria of all kinds. 

Pasteur, as early as 1857, demon- 
strated that the curdling of milk was 
due to the development of a micro- 
organism which he designated the bac- 
tertum lactum. 

Lister, in following up the investi- 
gation of Pasteur, demonstrated that a 
drop of sour milk introduced into any 
appropriate medium soon caused a re- 
markable growth of bacteria of various 
kinds, and that on again introducing a 
drop of this latter into fresh milk it 
would very soon sour. 

It is now a well-established fact that 
the intestinal canal contains at all times 
a great variety of bacteria. 

Booker has studied at least twenty- 
three different forms in the summer 
diarrhea of children. 

Baginski, in his work published in © 
1887, described four different species, 
which he thought were essential factors 
in the production of these diseases. 

Brieger has pointed out the nature of 
many of the ptomaines resulting from 
the action of bacteria. 

1884, Vaughan, of Ann Arbor, sep- 
arated from putrid cheese a poisonous 
substance which he determined to be a 
ptomaine, a product of some form of 
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bacteria which he believed to be the 
bacterium butyricum, and he called the 
ptomaine tyrotoxicon. In experiment- 
ing with tyrotoxicon he found that when 
given to animals in small repeated doses 
it caused symptoms identical with those 
seen in cholera infantum—a constriction 
of the throat, burning at the stomach, 
diarrhea of choleraic stools, followed by 
nervous prostration and collapse. In 
large doses a full-grown cat would suc- 
cumb in thirty minutes. This is a satis- 
factory explanation of the epidemics of 
milk and cheese poisoning, which are 
not uncommon. 

In an epidemic of cholera infantum 
at Long Branch, in 1886, Drs. Wallace 
and Newton, on investigation, found 
that all the persons affected had used 
milk from one dairy. After a careful 
bacteriological and chemical analysis of 
the milk, they separated from that 
milked at noon a poisonous ptomaine 
identical with the _ tyrotoxicon of 
Vaughan. They did not find it in the 
milk drawn at midnight. They further 
observed that persons using the mid- 
night milking were not affected, whilst 
those using the noon milking, which 
was delivered in the hot part of the day, 
were almost invariably affected. 

In 1887 Dr. Stanton, Health Officer 
of Cincinnati, described an epidemic of 
poisoning which he traced to the eating 
of a certain batch of cream-puffs from 
one of the bakeries in the neighborhood. 
On analysis he found the puffs to con- 
tain tyrotoxicon. 

This is sufficient evidence to conclude 
that there may be developed in the in- 
testinal canal at least one product which, 
under certain conditions, causes chol- 
eraic symptoms. 

In light of these investigations it will 
be demonstrated, in all probability, that 
others are present in diarrheal diseases 
which bear a causative relation. This 
field is fertile for future investigations. 
That bacteria have to do in causing 
summer diarrhea there is no longer 
doubt. 

The observations of Seibert and Holt, 
of New York, Baginski, of Berlin, and 
others, show that there is a marked rela- 
tion between the prevalence of summer 
diarrhea and the temperature. They 
all have arrived at practically the same 
conclusion, that all epidemics occur 
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when the minimum daily temperature 
is above 60° F., and stop when the 
temperature for any length of time falls 
below this point. 

It is of universal note with bacteriolo- 
gists that bacteria will not propagate in 
a temperature below 60° F. Infants 
bear high temperature as well, if not 
better, than adults, but the prevalence 
of summer diarrhea is coincident with 
conditions favorable for the growth of 
bacteria. 

Pasteur, in 1868, observed that if wine 
be exposed for a short time to a temper- 
ature of 130° F. fermentation ceased. 

Soxhlet, of Munich, following in the 
path laid out by Pasteur and Lister, ob- 
served that at 95° F., or the temper- 
ature of the body, milk curdled 330 
times faster than at 58° F., and ata 
temperature of 212° F. it stopped alto- 
gether unless it became subsequently 
contaminated. He also observed that 
calves fed on sour milk became 
“‘scoured,’’ which ceased immediately 


‘after the calves returned to the cow. 


From these observations he reasoned 
that milk for babies should be boiled to 
destroy the germs, and devised an appa- 
ratus for this purpose, a description of 
which, together with some remarkably 
favorable results with its use, he pub- 
lished. 

In May, 1887, Dr. T. M. Rotch, of 
Boston, set forth the advantages of 
sterilization. He advised each feeding 
to be sterilized in a bottle by itself, and 
not expose the milk to the air till time 
of nursing. 

This was the birth of a new era in the 
dietetics of infancy, and it is significant 
that it was brought out almost simul- 
taneously in this country and in Europe, 
for Rotch disclaims all knowledge of 
Soxhlet’s paper till after the publication 
of his own. 

The question of the digestibility of 
boiled milk has received much attention. 
Prof. Leeds has made very careful 
physiological and chemical examinations 
on this subject, and is of the opinion 
that boiling renders the albuminoids 
less digestible, but that a temperature 
of 165° F. does not materially affect 
them. This seems to agree with the 
accumulated clinical experience of the 
profession, and Pasteur and others have 
demonstrated that this temperature is 
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sufficient for practical purposes of feed- 
ing, and that after milk has been thus 
exposed for twenty to thirty minutes 
it will remain sweet for several days. 
This process has been termed Pasteur- 
ization in distinction from sterilization, 
which utilizes the boiling point. 

I have used the Pasteurized cream- 
milk mixture of Rotch the past two 
years with most flattering success, and, 
although I have not had so extensive 
experience as I hope to have, I have yet 
to record a single failure when properly 
used. . 

Careful attention to detail in prepar- 
ing the food is of the utmost importance, 
and at first should have the personal 
supervision of the physician, for there 
is an astounding amount of ignorance 
in such matters in people otherwise 
very intelligent. 

For the last three seasons milk Pas- 
teurized by Rotch’s process has been on 
sale in New York City at a nominal 
cost, largely through the beneficence of 
Mr. Nathan Strauss. The present sea- 
son witnessed the opening of such an 
institution in Cincinnati, under the sup- 
port of Messrs. J. G. Schmidlapp and 
A. Senior & Son. Pure, Pasteurized, 
modified milk, sold at three cents for 
two six-ounce bottles a merely nominal 
price. 

If these principals, set forth by Soxh- 
let, Meigs and Rotch, were universally 
observed, the lives of thousands of in- 
fants would be saved annually. It is 
significant that almost all food for the 
adult is not considered properly prepared 
till it is thoroughly cooked, while that 
of the infant is given raw. I have re- 
peatedly lifted from the crib, the bottle 
from which the baby had been nursing 
and found it to contain sour milk—in 
some cases clabber, which would physic 
a calf. Not only that, but children are 
allowed to crawl wherever they please 
and grasp everything in their reach, the 
first thing they do is to put it in their 
mouth, and thus they receive all forms 
of filth from the floor, toys and things 
given them by older children. 

Teething is held by the laity to be a 
prominent cause of diarrhea. I dismiss 
this subject by noting that the gum 
lance, which formerly occupied a place 
in every medicine-bag, has retired into 
“inocuous desuetude,” where we trust 
it will ever remain. 
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I have dwelt at such length on the 
subject of feeding, because itis so inti- 
mately associated with that of diarrhea. 

The medicine of to-day is largely pre- 
ventive. The treatment of these cases 
is largely in prevention and management, 
whilst drugs plays a secondary role. It 
is our duty to educate the public that 
this disease is preventable. 

The food must be modified to suit the 
individual case. The mother’s breast 
should be utilized if at all possible. If 
artificial food must be resorted to, cow’s 
milk, so modified as to suit the individ- 
ual requirements, should be first tried. 
It may require much patience and per- 
severance in some cases; but bear in 
mind that reward often comes when we 
least expect it. 

Sterilized, modified milk is not only 
the best substitute for breast milk but it 
is also cheaper than any of the patent 
foods. It can be prepared in any home, 


-a sufficient amount for twenty-four hours 


in thirty minutes, at an expense of less 
than ten cents a day. 

Of scarcely less importance to quality 
of food is that of quantity. Many babies 
suffer and die from nothing but over- 
feeding. The fond parent or nurse, being 
so anxious to see the baby eat and grow 
fat, cannot be satisfied in simply supply- 
ing its actual requirements, but overload 
its stomach, thereby causing colic, and 
to quiet the pain they feed it more, there- 
by increasing the difficulty ; when, if 
they would withdraw all food for a few 
hours, the pain would stop. Systematic 
rules, based upon experience in each in- 
dividual case, should be religiously ob- 
served. 

If the case be well developed it may 
be necessary to withdraw all food for 
several hours, or, as suggested by Dr. 
Vaughan, to substitute something in 
place of milk, such as barley-water or 
flour-ball gruel, until the intestinal canal 
can be relieved of the decomposing 
food and attending bacteria, for the con- 
tinued use of milk affords the best con- 
dition for their development. 

Clean out the intestinal canal with 
one or two full doses of caster oil, or a 
few doses of calomel, } to 4 grain each. 

If vomiting be continued lavage of the 
stomach is indicated. A medium-sized 
Jacques catheter attached to an ordinary 
fountain syringe will act admirably for 
this purpose. 
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‘There is no doubt of the value of 
colonic irrigation in these cases, the 
same apparatus will serve for this, and 
the process should be repeated once or 
twice daily in every case of severity. 
Holt and others have demonstrated that 
the pathological lesions are confined 
chiefly to the colon and lower part of 
the ileum, making it possible to reach 
them by the high injections. 

Recognizing the bacterial character of 
the disease, much investigation has been 
made to discover an appropriate bacteri- 
cide. An ideal one, adapted to use in 
the intestinal canal, has not yet been 
found. Many have been highly recom- 
mended, sume of which are of undoubled 
value. Of these, bismuth has for many 
years maintained the confidence of the 
profession. Whilst it is not a bacteri- 
cide in the strict sense of the word, clini- 
cal experience has demonstrated it to be 
of great value in this disease. It should 


be given in much larger doses than or- . 


dinarily prescribed. Not less than one 
to two drachms should be given in the 
twenty-four hours to a child. 

Salol, though not so long in use or so 
well-known, has gained an enviable repu- 
tation. Its virtues, in all probability, 
are due mostly to the salicylic acid in its 
composition. ‘The.latter has long been 
known as a preservative agent. Its anti- 
bacterial action, preventing the frementa- 
tion of cider, wines, fruits, etc., early 
led to its use in diarrhea. 

Sulpho-carbolate of zinc is a valuable 
remedy in these troubles, and should 
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be frequently repeated to get its best 
effect. 

Bichloride of mercury and carbolic 
acid are too poisonous to be used in suf- 
ficient quantities without injury to the 
patient. 

Carbonate of guaiacol, though a quite 
modern remedy, promises to be of great 
value as an intestinal antiseptic. 

Boracic acid, naphthaline, eucalyptol, 
thymol, and others have largely been 
used, but are inferior to those named 
above. 

Opium, in its various forms, hag been 
largely used as a constituent of diarrhea 
mixtures, and has a definite place, but 
its indiscriminate use must be deprecated. 
Nothing can be more injurious than lock- 
ing up the bowels with its use before they 
have been emptied of their poisonous 
contents. It is clearly established that 
the constitutional symptons, such as 
fever, nervousness, spasms, etc., are 
caused by the absorption of the poison- 
ous ptomaines, produced by the patho- 
logical bacteria. After the poisonous 
contents of the intestine have been 
eliminated the opiates serve a most use- 
ful purpose in relieving pain, controlling 
spasms, quieting the nervous centres, 
and checking excessive peristalsis. Opi- 
ates should always be prescribed sepa- 
rately, and not in mixtures, and only as 
necessary. 

Astringents, which were formerly so 
extensively used, have very properly 
been relegated to the waste dump, as 
useless. 
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THE INCREASED MORTALITY OF PNEUMONIA. 





THOMAS M. WOODSON, M.D., GALLATIN, TENN. 


The wide prevalence and great fatality 
of pneumonia is of sufficient importance 
to arrest the attention of the secular 
papers and the Louisville Medical Monthly, 
May, 1895, contains an editorial, from 
which I make extract, and which is suf- 
ficient apology for calling the attention 
of the profession to this subject. 

‘The appalling mortality in this city 
during the past three months, due to 
pneumonia, has been unequalled in its 
history. The death rate for the past 
three years, for January, February 
and March each year, being as follows :— 


1893. 1894. 1895. 
January 41 26 65 
February. 16 90 
March 24 . 92 


Total for 3 months. .104 66-247 


It will be observed that the death rate 
this year is astonishingly large. The 
totals given for the three years included 
all’ deaths due to pneumonia from in- 
fancy to old age, but it is a noticeable 
fact that the majority of fatal cases this 
year were adults. There has been an 
unusual freedom from pneumonia among 
infants this season. 

“In seeking a reason for the large 
mortality many theories have been ad- 
vanced, none of which satisfactorily 
solve the problem. It is generally be- 
lieved that the increased fatalities have 
been caused by la grippe, and that this 
prevalent complaint precedes the pneu- 
monic trouble. This is no doubt true in 
many instances; in others, habits of in- 
temperance may be blamed, whilst in a 
few age has been an important factor.” 

Is pneumonia, at present, of a more 
malignant type? Have the resistive 
powers of those attacked been lessened ? 
Are the modern methods of treatment 
less efficient and more faulty ? 

To a certain degree the first and sec- 
ond queries may be answered in the af- 
firmative; but may not the last be the 
greater cause ? 

Since influenza, or la-grippe, has been 
extant, the aged and delicate especially 


have been very unfortunate subjects in 
all attacks of inflammatory respiratory 
diseases ; the present habits of living as 
compared with those of the past are, 
also, factors against recovery in many 
cases; but treatment is by no means 
satisfactory, and the minds of medical 
men are in an unsettled state. 

Is all done that can be accomplished 
by the use of remedies to reduce the 
death rate? Authors and teachers of 
the period give no encouragement to 
the idea of aborting, abbreviating, or 
even modifying the course of an attack 
of pneumonia. They teach that it must 
run its course, while the physician looks 
on without the power to interfere. 

The present generation of physicians, 
educated and imbued with such ideas 
and practice, cannot be regarded as 
proper judges of a more active line of 
treatment, having never tried it. I 
am, therefore, induced to pen this brief 
paper by an article on pneumonia in the 
T herapeutic - Gazette, April, 1895, which 
is in accord with my own views and ex- 
periences, and which shows a reaction 
in the professional mind in a more 
hopeful direction. 

The great bugbears of modern times— 
exhaustion, debility, heart failure, etc., have 
been overestimated in diseases of in- 
flammatory nature; and stuffing, stimu- 
lating, and stupefying with excess of 
food, alcohol and opiates, have been the 
causes of ten-fold more:victims than the 
opposite methods—restricted diet, de- 
pletives, cardiac sedatives, etc. The 
illustrious Professor S. D. Gross, than 
whom there was none in his day greater 
as an accurate observer and skillful 
practitioner, in one of his clinical lec- 
tures, terms this a most villainous and 
abominable method in many inflamma- 
tory affections. Dr. Hare, in the article 
mentioned, with reference to aborting or 
modifying the course of pneumonia, uses 
the following significant language : 

‘Having gone so far in our study we 
are faced by the question, whether there 
is any drug which can so modify con- 
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gestive processes as to prevent intense 
congestion and consequent exudate. I 
think we have two such drugs, viz.: 
quinine and veratrum viride. Although 
I am not wedded to the latter against 
aconite, I am confident that the aco- 
nite is better for children and verat. 
viride for adults. The circulatory ex- 
citement incident to the beginning of 
an infectious inflammation can be an- 
tagonized by the use of sedatives, just as 
the circulatory excitement due to any 
cause can be so influenced ; and the re- 
sult sought for, under such circumstan- 
ces, is not because of an excited circula- 
tion, in itself harmful, but rather. that 
indirectly the vaso-motor spasm forces 
a greater quantity of blood to the hyper- 
zemic area which is infected. It ‘is not 
necessary to describe the scientific facts 
which we have at our disposal, to prove 
that verat. viride is a useful vaso-motor 
depressant, and that its effects last so 
short a time that there is no danger of 
its producing a permanent cardiac de- 
pression. Cases of death from verat. 
viride poisoning are medical curiosities, 
so safe is it. 

Brought to bear at the proper time, 
the stage of excitement and congestion, 
and carefully watched, there certainly is 
far less danger and risk of depression 
than in allowing the inflammation to 
proceed to consolidation, when the 
obstructed pulmonary circulation is 
sure to result in an over-taxed and 
engorged ‘heart, with its frequent sad 
ending, heart failure. 

The modern bacteriologist and the 
chemist, with microscope and test tube, 
have made many brilliant advances in 
discovering the causes of diseases. We 
most gratefully ‘acknowledge their la- 
bors, but on the lines of therapy and of 
treatment -they have not kept fully 
abreast the times, but rather have they 
diverted the young physician from a 
knowledge of established remedies of 
acknowledged merit. 

I will not enter further into the 
treatment of pneumonia, and I am 
aware that I will be subject to criticism 
by those modern ones, versed in the 
scientific lore of the day, who have never 
dared to try the active plan of treat- 
ment. It is well, however, to review 
many things pertaining to the therapy 
of disease, before condemning the older 
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methods. The ‘‘ traditions of the fath- 
ers,” although largely empirical, are 
not to be taken for naught; rather 
prove all things, and hold fast to that 
which is good. 


Value of Weather Forcast to Agriculture. 

On the other hand the farmer has 
much broader. interests in the weather. 
He wishes to foresee, not only high 
winds, but also the rainfall and snow, 
the temperature changes and sometimes 
the cloudiness. 

Of these the most important is the rain- 
fall in the crop season, when even a small 
amount may be of great importance. 
The amount, the time of beginning, the 
duration and the character of fall 
(whether heavy or light), are all of im- 
portance to him. Hence arises the great 
interest to the farmer of local storms. The 
navigator wants timely warning of even 
general storm ; the farmer of the local 
storms of the warm season. These are 
thunder storms, squalls, hail storms, tor- 
nadoes, cloudbursts and similar phe- 
nomena when intense, common showers 
when mild. They are at most only a 
few miles in diameter and of a few hours’ 
duration. They are so local in charac- 
ter that they may wet a neighbor’s fields 
but not his own; may wet his hayfield 
but not his cornfield. The often begin 
and end suddenly and give warning in 
the clouds only a short time before they 
come on. In general the more intense 
they are the smaller their size and 
shorter their duration. Their origin 
and mechanism is very obscure. On the 
other hand, general storms are hundreds 
of miles in diameter and last for several 
days; they come on and pass over 
slowly ; their structure and mechanism 
are well known, especially at the earth’s 
surface ; and the more intense they are 
the longer is their life, the more definite 
their path and the more regular their 
motion. Forecasts for good strong gen- 
eral storms are incomparably easier to 
make than those for local storms. For 
the former a verification of predictions 
of 95 per cent. can be attained with 
comparative ease, and for some of the 
great storms of the last few years the 
record of verification has approximated 
close to 100 per cent.—From “The Value 
of Weather Forecasts to Agriculture and In- 
land Commerce,” by Prof.M.W. Harrington. 
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EPILEPTIFORM INEBRIETY. 





T. D. CROTHERS, M.D.,* HARTFoRD, CONN., 


In a certain number of cases the drink 
paroxysm appears suddenly, overwhelm- 
ing every consideration of duty and ob- 
ligation, and for a time possessing and 
controlling the brain absolutely. This 
may be considered as a nerve storm, 
during which all rational mentality is 
abolished. 

Most of these cases exhibit periodical 
alternations of these drink storms. 
Distinct and uniform free intervals, 
which can be predicted with great cer- 
tainty, are common. 

The inebriate who drinks to great ex- 
cess at distinct intervals and abstains 
totally during the intervening time is 
an example of the neurotic character of 
these degenerations. Literally and in 
appearance such cases represent in one 
person a type of exemplary temperate 
living, and a state of alcoholic frenzy, 
with mental and moral degeneration, 
recurring within fixed intervals of time. 
The victim is a rigid moralist and strict 
abstainer, and by word and example 
also a temperance teacher of an aggres- 
sive type, whose views are emphatic 
and earnest. Later, he is secretly and 
openly an excessive drinker and a low 
intriguer, displaying the most opposite 
traits of character and conduct. Often 
such persons assume the roéle of teachers 
of the drink problem in all its phases, 
and many persons consider such per- 
sonal experience has given them a su- 
perior knowledge and judgment in such 
matters. 

The length of the free interval in 


, these cases varies widely from one week 


to two or more years, and in others re- 
curs at distinct intervals not varying 
more than a few hours. 

In some this free interval is very ir- 
regular, apparently depending on un- 
known conditions of environment. In 
others it follows certain functional de- 

* Superintendent Walnut Lodge Hospital, Etc. 





rangements and disturbance of nerve 
and brain health. In certain cases it 
appears as mysteriously as a flash of 
electricity in a cloudless sky, with no 
premonition or hint, and each attack 
comes in an equally mysterious way. 

The clinical history of these cases re- 
veals several distinct classes with widely 
varying symptoms and conditions. One 
of the most prominent groups I have 
met are the insane impulsive periodics. 
The free interval varies widely. The 
drink craze comes on abruptly when 
least expected. Thus, at some unex- 
pected moment, when his presence and 
judgment are most essential to success 
and when the drink craze may be almost 
fatal, he will drink. As an illustration, 
on the eve of marriage, or some social, 
political or literary triumph or business 
success, this delirium appears. He will 
disappear and conceal his condition, or 
boldly display his insanity in opposition 
to all advice or entreaty, then suddenly 
realize his condition and make a great 
effort to recover. Intense sorrow and 
grief, coupled with explanations, pre- 
varications and earnest efforts to repair 
the losses will follow. Often he will as- 
cribe his recovery to some means or 
remedy taken at the last moment, and 
defend it with delirious faith and 
energy. 

He is often unable to give any ra- 
tional idea for the motives or reasoning 
which preceded the drink craze. 

His memory is always vague as to 
the nature of his acts—although events 
may be clear, the higher consciousness 
is cloudy. The reason and judgment 
seem to be suddenly arrested by some 
morbid impulse which palsies every 
other consideration. 

These paroxysms come without an 
apparent premonition and are a surprise 
to the victim and his friends. 

The drink thirst continues up to a 
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certain point, then suddenly dies out. 
The character of the acts in this de- 
lirium vary from maudlin religiosity to 
wild aggressiveness, and through all de- 
gress and forms of insane conduct. 

Men in this state will display delirious 
zeal for the temperance cause and be 
very prominent in revival and religious 
charities during the free interval and 
continue it during the onset and decline 
of the paroxysm. The height of the at- 
tack is marked by coma or extreme de- 
lirium, with delusions, hallucinations 
and hyperesthesia running into intense 
egotism, ending in a period of bold hy- 
pocrisy and self-deception. 

This gives way to the normal mental 
and moral status, which continues to 
the next period. 

Another class of these periodics will 
display distinct premonitory symptoms 
of the drink craze, and, like the first 
class, will be clearly unconscious of it. 
The more common of these symptoms 
are degrees of unusual excitement or 
depression, great business energy or 
apathy, or especially brilliant mentality 
or the opposite. 

Often they exhibit alarm for their fu- 
ture state, fear of poverty or dread of 
sudden death. Thensuddenly the drink 
delirium appears and an entire change 
follows. When this subsides the old 
delusions are not taken up. . Deep de- 
pression generally follows. with a partia 
or total blank of memory, or a delusion 
of some particularly pleasing or unpleas- 
ing event in the paroxysms. 

Nor unfrequently marked hallucina- 
tions and vague delusions continue for a 
long time. The drink insanity is some- 
times filled with short periods of pre- 
tended effort to abstain, of intrigue and 
low cunning to defeat the efforts of 
others to help them. 

Such men appear at the prayer and 
temperance meeting, appeal to the be- 
nevolent, pass as examples of cure by 
some strange mental or moral remedies. 
Egotism seems to be a dominant mental 
symptom, together with duplicity and 
prevarication. When the paroxysm 
dies out all their false character disap- 
pears. 

A third class, after a period of pro- 
longed sobriety, will have premonitory 
periods of delusive reasoning, such as 
ideas that they have some disease which 
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requires spirits as a remedy. They ap- 
pear in good health and seem oblivious 
to any past experience in which this 
same idea preceded former paraxysms. 
After a drink of spirits as a medicine 
the drink storm comes on. When this 
is over they do not stop spirits abruptly, 
but continue in decreasing doses until 
final subsidence. Then comes a period 
of food and health delusions, marked by 
unusual care of themselves, their sur- 
roundings and nutrition. 

Such cases are not unfrequently 
checked in the midst of a drink par- 
oxysm by some powerful mental emo- 
tion, as an appeal to their fears, forced 
change in their surroundings or abrupt 
shocks to their ambitions or purposes in 
life. 

Often the paroxysm is masked, and 
breaks out again when these restraining 
states are removed. 

The value of chemical restraint is by 
covering up the impulse and thus hold- 
ing it a long time in abeyance, but, as a 
rule, it always breaks out again. 

This class is prominent for the men- 
tal symptoms of paranoia and other de- 
fects, and are rarely seen occupying 
positions of trust and responsibility 
long. ‘They develop general paralysis 
and melancholy and often die of suicide. 

A fourth class are noted by the exact 
recurrence of the drink cycles irrespec- 
tive of all conditions and surroundings 
of life. The paroxysm is sudden and 
impetuous, and the mind is filled with 
delirious conceptions of pleasure from 
the taste and effects of alcohol. This 
state may be concealed for a time, but 
grows steadily until full gratification 
follows. Such cases suddenly assume 
some burden of reform, with a secret 
hope to break up their imperative con- 
ceptions. 

The most careful plans for the con- 
cealment of the drink storm are often 
made, which end abruptly with no espe- 
cial depression or moral regret. 

The memory of acts committed dur- 
ing the storm is cloudy, and the free 
interval never varies in time, and hence 
a certain expectation is created in the 
mind which prepares for it. Many of 
these cases are engaged in the work of 
helping others and exhibit strange acts 
which are only explained by the pres- 
ence of this fated periodicity. These 
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cases never give any rational reason or 
explanation of their conduct, and, as a 
rule, always try to conceal it. The 
heredity of these cases is prominent. 
So far, over 80 per cent. of all cases of 
periodicity have a neurotic heredity. 
Insanity, epilepsy, inebriety, hysteria, 
idiocy, dementia, paranoia, also phthi- 
sis, rheumatism and the various organic 
heart diseases are present in the parents 
and grandparents, indicating an irre- 
sistible neurotic degeneration coming 
from the ancestors. All these neuroses 
are interchangeable and may break out 
in periodic inebriety from special and 
unknown predisposing causes. The re- 
currence of drink paroxysm is in itself 
evidence of a neurotic origin involving 
the higher controlling centres. 

It is a question of great interest to 
determine how far this neurotic ten- 
dency to break out at distinct intervals 
in morbid impulses for the narcotism of 
alcohol, is a direct inheritance of whether 
it be one of the symptoms of obscure 
disease. 

Children of inebriate parents have 
often a direct hereditary predisposition 
to use alcohol. Coming from neurotic 
parents the marked tendency is to ar- 
rested growth and development before 
birth, enfeebled power of adapting them- 
selves to environment for the first few 
years of life, irregular development and 
precocious growth in certain cases 0 
puberty. 

The degeneration from functional and 
organic diseases which the system is un- 
able to overcome, the morbid tendency 
to exhaustion of the higher nerve cen- 
tres and the faulty maturity of both 
organic and functional activities. Add 
to these the common errors of environ- 
ment or nutrition and the hereditary 
taint or tendency to develop certain 
distinct nerve diseases is inevitable. 
The drink craze as at present under- 
stood is a symptom of central nerve and 
cell debility demanding relief from the 
narcotic action of alcohol. Why these 
states of brain anemia or cell irritation 
should gather and explode at periodic 
intervals is not clear. The same states 
of degeneration, both acquired and in- 
herited, appear in epilepsy and other 
neuroses, showing that they are clearly 
allied family diseases, only varying in 
symptoms. 
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As in epilepsy, the periodic inebriate 
suffers from disturbance of the co-ordi- 
nating and inhibitory apparatus of the 
higher brain centre. 

Nerve energy is not always liberated 
along motor facts, but through mental 
areas in the impulse for rest from the 
paralysis of alcohol. The discharging 
energy is neutralized by chemical re- 
straint. 

The physical and psychical irritation 
of the brain centres is overcome by con- 
tinuous narcotism (for the time). Then 
a period of normal activity follows, in 
which this explosive impulse is dormant. 
These paroxysms resemble epilepsy in 
origin, onset, duration and termination. 
They differ in being confined to con- 
sciousness and mentality, with a central 
object for relief. After the explosion 
the mental operations seem normal and 
along the levels of comparative health. 
Opium and other neurotics will bring 
the same relief at these times, but prob- 
ably they are followed by more organic 
disturbance, which demands their con- 
tinuous use. 

The effects of increase and diminution 
of alcohol on brain circulation, and the 
vaso-motor paralysis, together with re- 
duced temperature, non-elimination of 
organic products and slowing up of both 
functional and organic activities to the 
verge of total suspension, followed by a 
rapid return to apparent normal states 
are peculiar to these cases. 

In all probability the periodic ine- 
briate is largely a masked form of 
epilepsy, and is the result of special un- 
known exciting causes and conditions. 
The steady drinker will, after a time, 
have alcoholic epilepsy or epilepsy from 
continuous irritations of the cortex. 

The epileptic will often become a | 
periodic inebriate, manifesting at times 
a delirious craze for alcohol and then 
having a free interval of sobriety. The 
same causation seems to be present in 
both. The same profound cerebral 
anemia or irritation that breaks up co- 
ordination and perverts nerve energy, 
may develop into a convulsive discharge 
through the motor tract, or a convulsive 
impulse for spirits and relief. 

The natural function of the brain to 
gather and discharge energy is im- 
paired, and the force essential to the 
normal working of the organic life ex- 
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plodes at intervals with destructive 
energy. 

These periodicities are more common 
after twenty, when the organic activi- 
ties of the brain have become matured, 
and often subside or merge into some 
serious nerve or brain degeneration be- 
fore fifty. In many cases they appear 
to follow a natural cycle, beginning in a 
short period of continuous drinking, 
then a drink paroxysm with long free 
intervals. The length of this paroxysm 
increases up to a certain point, then 
grows shorter. Commencing in a single 
day or night’s indulgence, it grows until 
it covers two or three weeks of time, 
then becomes less and less until finally 
a day or a few hours is the utmost 
limit of toleration. The system then 
refuses to retain any more spirits and 
an intense loathing and repugnance fol- 
lows. The free intervals likewise 
change, at first extending over months 
and often one or two years, then grow 
gradually shorter until they reach a 
minimum of a day, then increase until 
the drink craze finally dies out or death 
follows. 

This rise and decline in the length of 
the drink and free interval period, 
points to some unknown law of ac- 
cumulating nerve force and degenera- 
tion. The fundamental principle run- 
ning through these periodicities is the 
steady uniform march of degeneration, 
manifest in -explosions of nerve energy 
for narcotism and relief. 

The force generated in the nerve cen- 
tres concentrates and reaches a degree 
of tension that is only discharged in the 
acute delirium and coma of alcoholism. 
Narcotism from opium, cocaine, chloral 
and similar drugs, has the same effect 
with greater prostration and nerve 
lesions which demand its constant repe- 
tition. The narcotism of opium, chloral 
and other drugs is rarely followed by 
repugnance and a free interval of relief 
and rest. Hence, the treatment of 
these drink paroxysms by the sub- 
stitution of other drugs is always dan- 
gerous. 

Is it possible for anyone to be nar- 
cotized for a week or more at different 
intervals and retain normal reason? 
Does the brain fully recover from these 
explosions and the chemical and physi- 
ological action of alcohol, when used to 
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excess, even though followed by a free 
interval? 

The popular opinion is that such symp- 
toms are often signs of genius and 
capacity, ard are rarely to be considered 
as evidence of disease. 

Clinical study brings no support to 
such views, but on the contrary points 
out grave changes of the higher brain 
centres, seen in failure to both reason 
and control the functional brain activi- 
ties. 

While the higher and phychic brain 
steadily degenerates the lower motor 
and automatic brain goes on masking 
and concealing the evidence of disease. 

Along the normal lines of every day’s 
thought and work the apparent health 
of the victim is unquestioned ; but vary 
this, and his real condition is apparent. 

Let the periodic inebriate change his 
occupation and surroundings and this 
incapacity and unsoundness will be 
prominent. Practically the periodicity 
of the drink craze, together with its 
intense, unreasoning demand for narcot- 
ism, is an unmistakable sign of disease. 

Literally both the morbid impulse and 
the effects of its gratification break up 
the co-ordination and the inhibition of 
the higher brain centres, impairing the 
capacity for healthy reasoning and leav- 
ing statas of debility and unsoundness. 


While the periodical inebriate may. 


live many years and attract no attention, 
medically he is always the centre of 
possible grave irregularities, epilepsies 
and paralyses. His conduct is a suc- 
cession of disappointments, of failure 
and losses. Overweening confidence 
and boasts of strength, and abject fail- 
ures, are constantly repeated. Many of 
these cases become paranoics and dan- 
gerous to society. 

The very complexity of the causes 
and symptoms make them fit subjects 
for mental delusions and epidemics, and 
enthusiastic supporters of all changes 
and events involved in mystery. The 
mystery of these drink cycles in them- 
selves prepare the mind for credulous, 
unreasoning superstition and conduct. 

The question of responsibility before 
or during the paroxysm is frequently 
raised in criminal cases. Sudden violent 
assaults have taken place from trifling, 
insignificant motives. Delusions and 
hallucinations have suddenly dominated 
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the mind, and culminated in acts un- 
foreseen 2 moment before. 

The premonitory onset of these drinks 
storms may be marked by criminal con- 
duct, insane reasoning and unusual acts. 

In one case the most adroit thefts of 
all kinds of little things preceded the 
drink craze. After the first drink of 
spirits this kleptomania disappeared. 
In another case dishonest criminal 
efforts were made to procure money, or 
objects that could be turned into money, 


to be used during the paroxysm. When. 


this was over he used every means to 
redress the wrongs committed. In an- 
other case the most excessive avarice 
and greed of money possessed the mind. 
Dishonest acts followed, contracts were 
made which were contested in courts, 
and eventually this man lost a large 
property by his dishonest acts immedi- 
ately preceeding the drink craze. 

Instances have been noted of bold 
sexual excesses at this time, of short 
periods of unusual distrust of everyone, 
of strange desire to inflict injury and 
punishment on some one. 

So far there has been no distinct legal 
recognition of these conditions. They 
are distinct insanities, which differ from 
some of the epilepsies in preceeding the 
paroxysmal attack, rather than follow- 
ing it. The mind is equally unsound, 
and as much deranged before spirits are 
used as when poisoned by alcohol. This 
fact will appear from a study of the 
conduct of the case, particularly before 
the paroxysm, and in many cases after. 
A man of this class made a will which 
was contested. It appeared that for 
years he had been a periodic drinker. 
Each drink period was preceded by 
intense melancholy and dread of death. 
The will was written in this stage and 
was followed by a prolonged drink 


excess, and death indirectly from this - 


cause. There seems to be no question 
of the confusion and general impairment 
of the intellect in this case, and yet it 
was held that this man was of sound 
disposing mind and the will was sus- 
tained. 

In another case a man who, after a 
drink excess, had a period of extreme 
irritability, during which he was violent 
and committed a serious assault on a 
servant, was held to be fully conscious 
and punished accordingly. His phy- 
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sician gave him morphia after the cessa- 
tion of the drink craze, and later he 
became a morphinomaniac. 

In all these cases the evident mental 
malformations should be recognized, not 
as an excuse for the crime or illegal act, 
but as a rational basis from which to 
make an ethical adjudication of the 
case. 

- No medical witness can rationally 
affirm sanity in any broad sense, or 
assume such cases to be of sound mind, 
and have reasonable power to control. 
The resemblance to epilepsy in the 
periodical explosions, and states of 
brain poisonings, are like so many 
traumatisms and concussions, steadily 
and constantly impairing the power of 
judgment and reason. 

In all these cases the facts to be de- 
termined are : 

1. The periodicity of the drink at- 
tacks. 

2. The mental conditions which pre- 
ceded or followed them. 

3. The character and conduct of the 
case in the free interval for purposes of 
comparison. 

4. The act in question and the time 
and condition of the man when it was 
committed. 

5. The facts of heredity, and his 
probable degree of mental vigor and 
health, together with his present state 
of mind and body. 

A study of these facts will most 
naturally bring out a clear conception 
of the mental condition of the man, 
and his degree of sanity and soundness, 
with consciousness of the act and power 
of control at the time. 





* To Prevent Chapping. 

As cold weather approaches women 
try to devise means for preventing hands 
and lips from chapping. An excellent 
remedy to prevent chapping is cold 
cream. The manicurist told me that it 
also whitens the skin more than any 
preparation. It has taken the place of 
the old-time remedy—mutton suet. It 
should be well rubbed into the skin and 
gloves—perferably white—slipped on. 
The palms of the gloves should be slit in 
several places to allow the air and pre- 
vent cramp of the muscles, and the 
finger tips clipped off. Vaseline should 
never be allowed on the hands.—Ez. 
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HEADACHE.* 


J. S. SHIBLEY, M.D., Paris, ARK. 


By the term headache, is meant pain 
‘with the cranial cavity. It is probably 
located in those sensory branches of the 
trigeminal nerves, which are distributed 
to the interior of the cranium, as dis- 
tinguished from those distributed exter- 
nally toit. Pain in the latter is termed 
neuralgia; and while the distinction 
might seem, at the first glance, some- 
what arbitrary, it is nevertheless well 
marked clinically. True, many cases of 
headache are accompanied by pain and 
tenderness in the extra-cranial branches 
of the fifth pair ; but this is a complicat- 
ing neuralgia, and not of the essence of 
the headache. 

Headache is not properly a disease, 
but only an expression of some underly- 
ing pathological state. In many in- 
stances the disease which stands in a 
eausative relation to the headache, is so 
manifest that the latter is clearly seen to 
be only one of its symptoms, as is the 
ase in fevers generally. But in a large 
number of cases the cause is so hidden 
that the headache is the principal mani- 
festation of the disease process, and it is 
then spoken of as the disease itself. It 
is to this latter class of cases that our 
-attention is directed in this paper. 

Pain located within the cranial cavity 
is the characteristic symptom of head- 
ache. It may vary in degree from a 
slight feeling of discomfort to the most 
excruciating agony. When severe, it is 
accompanied by an exaltation of the 
nervous sensibility that makes light 
painful to the eye, and sound distress- 
ing to the ear; while irritability of tem. 
per, inaptitude for mental effort, and a 
feeling of wretchedness and personal un- 
‘worthiness, add largely to the distress 
-of the unhappy sufferer. 

A periodic headache, whose attacks 
-are usherd in by visual disturbances, as 
hemiopia, dazzling or vibrating points 
before the eyes, indistinctness of vision, 
and vertigo, and accompanied by nausea 
and vomiting, constitutes migraine or 
sick headache. 


*Journal of the Arkansas Medical Society. 





For the purposes of this study, head- 
ache may be classified into organic, re- 
flex, toxic and constitutional. Organic 
headaches are those due to disease or 
injury of the cranium or its contents; 
reflex headaches are those due to extra- 
cranial disease or injury ; toxic, to cer- 
tain poisons; and constitutional, to de- 
fects of the nervous organization, 
congenital or acquired, to vices of nutri- 
tion and diathetic conditions. This 
classification is designed to be practically 
useful, though neither the classification 
nor the names of the classes are entirely 
satisfactory. 

In what way is the pain and accom- 
panying distress of headache produced? 
The throbbing pain, the vertigo, and the 
increase of these by a dependent posi- 
tion of the head and by muscular effort 
favor the idea of derangement of the 
cerebral circulation. Moreover, those 
medicinal agents that are most effective 
in relieving the attacks are such as in- 
fluence the circulation. Since the cra- 
nium is a closed cavity with rigid walls, 
it is manifest that its contents can vary 
but little in total amount. The volume 
of intracranial fluids cannot be increased 
without a diminution of that of the in- 
tracranial solids; and even a slight va- 
riation of the volume of blood in the 
brain must give rise to considerable 
variation in the intracranial tension, 
and hence to well marked disturbance 
of the cerebral functions. A healthy 
nervous system is able, by means of the 
vasomotor nerves to maintain a normal 
and regular balance of the cerebral cir- 
culation. But given the presence of 4 
poison circulating in the blood, or dis- 
ease impressions received from some 
other organ, and the brain is liable to be 
thrown off its balance, in less or greater 
degree, according to the greater or less 
degree of the stability of the nervous 
system. Some people never have head- 
aches. These have stable nerve centres. 
Others are so instable in their nervous 
constitution, that every disturbing ci- 
cumstance gives them headache. It 
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thus be seen that headache is allied to 
other neuroses, hysteria, epilepsy, etc., 
in the common element of nervous in- 
stability, which plays the part of predis- 
posing cause. Given this predisposition 
well marked, and even a slight disturb- 
ance in almost any part of the body, is 
sufficient to cause derangement of the 
cerebral circulation. In this way origi- 
nates the large class of reflex headaches. 


For the production of the class of 


headaches herein denominated constitu- 
tional, an abnormal state of the circula- 
ting medium seems to be requisite. 
This abnormality may be in the quality 
of the blood itself, as in anemia, or it 
may be some poison circulating with the 
blood, as in lithemia. We may suppose 
that a brain poorly nourished by poor 
blood, is but poorly able to maintain 
the balance of its circulation, and hence 
prone to headache. A poison circulating 
with the blood, may act as an irritant 
to nerve centres, and thus disturb the 
balance of the cerebral circulation, and 
give rise to headache. 

Whether the derangement in the 
cerebral circulation consists in contrac- 
tion or dilatation, in spasms or paresis, 
is a question of great interest. It would 
seem probable that the vessels concerned, 
are those best provided with muscular 
coats, that is the arteries, since it is by 
these that the balance of the systemic 
circulation is maintained. Perhaps, 
arterial spasm may characterize some 
cases, and arterial paresis others, giving 
rise to the two types of headache that 
have been denominated anglo-spastic 
and anglo-paretic. It is to be borne in 
mind, that when the arteries of the 
brain are contracted, its veins must be 
dilated to make room for a constant 
volume of blood; or if the arteries are 
dilated, the veins will be diminished in 
caliber, by the increase of pressure 
brought to bear on their outer surfaces. 
May it not be, that the pain of headache 
has for its immediate cause the pressure 
of enlarged arteries on contiguous nerve 
fibers, in the anglo-paretic type; and a 
similar pressure of enlarged veins in the 
anglo-spastic type? 

Diagnosis is usually established by 
the sensation of the patient. The exist- 
ence of pain within the cranium is 
pathognomonic. It is to be distinguished 
only from pain in the extra-cranial 
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branches of the trigeminal nerves. 
There can be no difficulty in the dis- 
crimination, except in cases of infants, 
or the subjects of injury, intoxication, 
or mental aberration. 

The ascertainment of the cause of a 
headache, may be a matter of much 
more difficulty. It is one of the first 
importance as giving a clue to the treat- 
ment. Few more complicated problems 
confront the physician, than the eluci- 
dation of some obscure headaches, which 
frequently recurring, or it may be con- 
stantly persisting, rob their victims of 
every form of enjoyment, and make life 
itself a burden. Such a case calls for 
systematic investigation. 

Is it an organic headache? It may 
be due to injury of the cranial bones or 
cranial contents, by blows or falls; to 
meningitis, traumatic, septic or tuber- 
cular ; to syphilitic disease of the cranial 
bones and meninges; to neoplasms; to 
degenerative lesions, sclerosis; hemor- 
rhage or embolism ; in fact to any struc- 
tural lesion of the brain or its coverings. 

Is it a reflex headache? It may arise 
from eyestrain, in astigmatic or other- 
wise defective eyes; from disease of the 
ear and mastoid cells; from catarrhal 
disease of the nasal passages and the 
frontal and maxillary sinuses; from 
diseased teeth and gums; from enlarged 
tonsils or indurated cervical glands; or 
from aneurism or other tumor of any of 
these regions. 

Evidences of any of these causes for 
the headache, are to be sought in the 
history of the disease, and in the life 
history of the patient; and in a topical 
examination of the cranial and facial 
bones and their integuments; of the 
ears ; the eyes; the nose and adjacent 
structures; the mouth and teeth; and 
the throat and neck. This examination 


should include the use of the otoscope, - 


rhinoscope, ophthalmoscope and laryn- 
goscope. Finding no anatomical basis 
for the headache about the head or 
neck, the organs of circulation and res- 
piration should be interrogated, and 
especially the organs of the digestive 
system, and the genito-urinary organs. 
Many headaches are due to constipation, 
to imperfect digestion, to over-feeding, 


or to the use of improper articles of. 


diet. A very serious class of headaches 
is due to disease of the kidneys, acute 
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and chronic; and a physician would be 
reprehensible should he overlook so 
grave a condition. The important role 
played by the reproductive organs in 
the causation of many headaches is in- 
dicated by the advent of the attacks, at 
orsoon after puberty, and their subsi- 
dence with the decline of sexual activity 


- after middle life. In some neurotic 


constitutions, actual disease of the 
sexual organs is not necessary to the 
production of headache, the slightest 
excess of indulgence in even physiologi- 
cal functions being sufficient to give rise 
to it. But it is the female sex who are 
the great sufferers from reflex headache 
caused by the innumerable train of 
sexual ills to which the delicate or- 
ganism of woman is subject. If indi- 
cated by the history, the genital organs 
should be subjected to physical examina- 
tion ; and no investigation of an obscure 
case of headache would be complete 
without repeated examinations of the 
urine. 

A headache may be toxic in origin, 
arising from the abuse of alcohol, or 
other narcotics. Inquiry into the per- 


sonal habits of the patient will usually | 


suffice to reveal the cause and point to 
the cure, which is the avoidance of the 
offending agent. Further mention of 
the treatment of this class of cases will 
not be necessary. 

But after every organ and system of 
organs has been explored, and the his- 
tory and habits of the patient have been 
scrutinized, it will sometimes happen 
that no cause for the headache has been 
found. This class of headaches I have 
named constitutional, indicating by that 
term that their origin is not in a local 
disease, but in a constitutional state. 

In the organic variety prognosis will 
depend on the nature of the lesion, the 
curability or incurability of which, will 
determine the curability or incurability 
of the headache. Many traumatic 
headaches are curable by appropriate 
surgical treatment. Those due _ to 
syphilis are frequently curable, espe- 
cially in their earliest stages. Those 
due to tuberculosis are uniformly fatal ; 
as are also those due to neoplasms, ex- 
cept possibly, some in which the neo- 
plasms are so situated as to be amenable 
to operation. 

The prognosis of reflex and constitu- 
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tional headaches is good so far as the 
life of the patient is concerned; but as 
regards a cure a physician should be 
guarded in his promises. Many reflex 
headaches can be cured by the removal 
of the exciting cause, especially where 
the neurotic element is not predomi- 
nant. Thus the relief of ocular and 
aural troubles, of nasal catarrh, of con- 
stipation or of uterine disease, will fre- 
quently put an end to the headaches. 

Constitutional headaches, not being 
dependent on known local conditions, 
are less amenable to curative treat- 
ment; still where the predisposition is 
not pronounced, some cases can be 
cured. Where the neurotic constitu- 
tion is well marked, a cure cannot be 
promised ; but the degree of mitigation 
that may be effected, even in incurable 
cases, is a boon of inestimable value to 
these sufferers. 

Treatment is, at once, the most im- 
portant and the most difficult branch of 


our subject. For economy of space and | 


time, let us eliminate from considera- 
tion in this article, the treatment of 
headaches due to local causes, that is, 
the organic and the reflex, with the re- 
mark that their cure is the cure of their 
underlying local conditions. In the ef- 
fort to effect the cure of these local con- 
ditions, and hence of the headache, we 
shall need to call to our assistance the 
resources of the surgeon, the oculist, 
the aurist, the dentist, the rhinologist, 
the laryngologist and the gynecologist ; 
not always, it is to be feared, to the 
relief of our patients. But while the 
local conditions claim the first place in 
consideration, the general condition is 
not to be neglected; and those medici- 
nal and especially the hygienic measures 
to be noticed in the remarks on treat- 
ment of the next class, are to receive 
due attention here, as regards both cure 
and palliation. 

The treatment of constitutional head- 
aches is palliative and sometimes cura- 
tive ; palliative when directed to the re- 
lief of suffering incident to the attacks, 
and curative when for the prevention of 
recurring attacks. The former object 1s 
to be accomplished by suitable medici- 
nal means; the latter, mainly by 
hygienic measures. For palliation, our 
principal reliance must be on agents 
that influence the vaso-motor function. 
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In some cases, the vaso-constrictors, as 
the bromides and ergot are demanded ; 
while other cases require vaso-dilators, 
as the coal-tar derivatives, antipyrine, 
antifebrine and phenacetine, and among 
vegetable remedies, aconite and vera- 
trum. In some cases cardiac tonics are 
useful, as digitalis and strychnia, and 
especially caffeine. One of the most 
effective of this class of agents is guarana 
in teaspoonful doses of the fluid extract. 
The tannic acid, in which it is rich, 
seems in some way unknown to me, to 
increase the efficacy of its principal con- 
stituent, caffeine. 

After trial of almost everything that 
has been recommended for. headache in 
the last twenty years, I have found the 
most eligible remedy for the relief of a 
present attack in my own person, to be 
a combination of phenacetine and caff- 
eine. Theseare of agreeable taste, have 
rather an anesthetic effect on the nause- 
ated stomach and hypersensitive palate, 
and usually give a degree of relief. 
Some of the most popular headache 
cures now sold by druggists, consist of 
acetanilid and caffeine. They are effi- 
cient, and, prudently used, are safe. I 
think, hewever, that for habitual pre- 
scribing, the phenacetine is the safest, 
as well as the most agreeable of the 
coal-tar series. Ten grains of phenace- 
tine with two of caffeine form a suitable 
dose for an adult male. This may be 
repeated once or twice, at intervals of 
one or two hours. Of course care is to 
be had that too great a total quantity 
of phenacetine be not ingested; and if 
there is no relief after the second dose, 
resort should be had to other remedies. 

The bromides, of which the best is 
the bromide of sodium, give some meas- 
ure of relief in a large number of cases. 
The adult dose for headache is half a 
drachm to a drachm, repeated once or 
twice, at intervals of an hour or two. 
Five minims tincture aconite root, or 
better 1-200 grain aconite crystal, at a 
single dose, will sometimes give relief. 
A drachm of fluid extract of ergot, in a 
single dose, at the inception of an at- 
tack, will sometimes prevent its full de- 
velopment. A full dose of digitalis or 
strychnia will sometimes ward off an 
impending attack; but, for the relief of 
a present attack, they are greatly in- 
ferior to caffeine. Expected attacks, 
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after too free indulgence in the pleasures 
of the table, may sometimes be averted 
by the use of pepsin or papine, and of 
salol or dermatol; the two former of 
which aid digestion, and the two latter 
prevent fermentation. Many habitual 
sufferers from recurring attacks of head- 
ache, obtain relief, even after the access 
of the attack, by resort to a brisk 
carthartic. For this purpose a saline is 
most suitable, given in a dose sufficient 
to purge promptly and freely. 

Gentle and long continued manipula- 
tion of the scalp, bathing the head with 
cold or hot water, the application of 
menthol or tincture aconite to the fore- 
head, temples, nucha, and of strong 
spirits of camphor to the hairy scalp, 
frequently give a degree of relief of 
pain. Perfect rest in a bed in a dark- 
ened and quiet room, is an important 
palliative in severe cases. 

Morphia, chloral, and alcoholic stimu- 
lants and narcotics generally, are to be 
avoided in the treatment of headaches, 
except under very exceptional circum- 
stances. They still further unbalance 
an already unstable nervous system, and 
favor the recurrence of attacks. More- 
over, the danger of forming or fostering 
the morphia, chloral, or alcohol habit is 
very great in habitual headache suffer- 
ers.* Should recourse to narcotics seem 
imperative in any case, the hypoder- 
matic administration of morphia is to be 
preferred as the safest and most efficient. 
My experience with cannabis indica, a 
remedy that has been recommemded to 
prevent the recurrence of attacks, does 
not warrant me in giving an opinion as 
to its efficacy. 

The curative treatment of constitu- 
tional headaches must be directed to the 
removal of the systematic condition on 
which the headaches depend. This will 
sometimes be found to be anemia, and 
rarely in this climate plethora. These 
conditions are, fortunately, usually rem- 
ediable, and with their cure the head- 
aches cease. The headache of urenic 
poisoning incident to nephritis or the 
pregnant state, demand prompt and 
energetic sedative and eliminant meas- 
ures too well understood to claim enum- 
eration here. Headaches due to digest- 
ive troubles demand remedies addressed 
to the functions primarily concerned. 


- A judicious regulation of the diet and of 
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exercise and skep will usually be found 
more efficacious than medicines. The 
latter, however, are not to be eschewed, 
and their use is to be governed by the 
well-established principles of therapeu- 
tics. 

I am of the opinion that many head- 
aches not due to local conditions owe 
their existence to the lithemic diathesis 
engrafted on a neurotic constitution, an 
unfortunate union of two conditions, 
both of which are notably rebellious to 
treatment by drugs. This neurotic con- 
stitution, of course, cannot be cured, 
though the condition of the nervous sys- 
tem may be improved by hygienic meas- 
ures and the avoidance of everything 
that tends to disturb the equilibrium of 
the nervous system. Not to mention 
the use of stimulants and narcotics, the 
indulgence in sexual excesses, and dissi- 
pation of every kind, it is necessary to 
avoid loss of sleep, excessive application 
to business or study, especially such as 
involves confinement within doors, or 
too prolonged use of the eyes. A cheer- 
ful and contented frame of mind is to be 
cultivated. The narcotic, especially if 
he be also a lithemic, needs to have all 
his appetites and passions subdued, his 
temper softened, and his mind tranquil- 
ized by an abiding faith in the great 
truths of Christianity, and a habitual 
practice of its precepts. There is no 
mental hygiene so good as the observ- 
ance of the sayings of Him who spoke as 
‘‘never man spake.’’ 

For the lithemic diathesis, I know of 
no drugs worth mentioning in compari- 
son with intelligent hygiene. The great 
basal fact of the lithemic state is defi- 
cient oxygenation, and the proper and 
natural oxydizer is the air we breathe. 
This points to abundant muscular exer- 
cise in the open air as the true remedy. 
All others are but makeshifts, and gen- 
erally poor ones. Muscular exercise 
that quickens the pulse and deepens and 
hastens the respiration is nature’s 
means of burning off effete material. 
Something may be accomplished by 
regulating the diet. This should be 


simple and plain, even coarse, consist-- 


ing largely of succulent vegetables and 
fruit and an abundance of water. All 
malt and fermented liquors and spirits, 
and coffee and tea, and in some cases 
milk, are to be avoided. The objects to 
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be aimed at are: first, to avoid the in- 
gestion of more nutriment than the sys- 
tem can properly dispose of; and second, 
to maintain the functions of the excret- 
ory organs, the kidneys, bowels and 
skin, up to their full physiological activ- 
ity. These objects are best accom- 
plished by regimen, diet, exercise, bath- 
ing, etc. Where the patient cannot or 
will not carry out these measures, resort 
must be had to drugs, according to the 
indications of every case; but the neces- 
sity for the resort to drugs is to be de- 
plored, and the result of their use, not 
infrequently, unsatisfactory. 


Apparent Double Penis. 


At the Congress of Gynecology, Ob- 
stetrics, and Pediatries recently held at 
Bordeaux (Sem. Med., August 21st,) 
Lannelongue reported the following case: 
Some years ago a woman brought to him 
a male infant, aged three months, which 
passed water both through an umbilical 
appendix resembling a penis and by the 
natural organ, which was in its proper 
place. The jet which came from the 
umbilical canal described a curve more 
than 30 centimetres in diameter. On ex- 
amination, it was found that the appar- 
ent abnormal penis was an umbilical 
hernia caused by the persistence of the 
urachus. A urinary fistula had been 
produced on the separation of the um- 
bilical cord. The child having died of 
broncho-pneumonia, Lannelongue made 
a post-mortem examination. The bladder 
was injected, and it was then seen that 
that viscus was prolonged by a channel 
as large as the forefinger, namely, the 
urachus, up to the umbilicus. This chan- 
nel extended into the external appendix, 
where it opened by an oblique orifice re- 
sembling the meatus urinarius. The con- 
tractions of the bladder in micturition 
caused a stream in both directions, um- 
bilical and urethral, hence the double 
jet of urine seen from time to time; 
this, however, was exceptional, as the 
musculo-elastic ring of the umbilicus 
fulfilled the function of a sphincter and 
prevented the escape of urine through 
that orifice. Lannelongue says that this 
case once more shows the necessity of 
tying the umbilical cord only after hav- 
ing satisfied oneself that there is no 
hernia at the proximal end. 
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EDITORIAL. 


REFORM GOVERNMENT AND THE MEDICAL STAFF OF A 
PUBLIC HOSPITAL. 


We learn through late exchanges, that 
since the advent of the reform adminis- 
tration in New York City, the course 
pursued by the Commissioners of Chari- 
ties and Corrections toward the medical 
staff of the Harlem Hospital has not 
been one calculated to inspire confidence 
among those who expected to see honest, 
impartial and just dealing with those 
public servants who, without compensa- 
tion, had long and faithfully performed 
the responsible duties attaching to hos- 
pital service. 

It appears that the Commissioners, 
under the plea of reorganizing the ser- 
vice, decided to dismiss the entire pro- 
fessional staff of the Harlem Hospital. 
In a perfunctory way, and admittedly 
to avoid any direct participation in the 
transaction, the Commissioners request- 
ed the three college faculties represented 
at Bellevue, and the ex-collegiate in the 
Same service, to replace the old board. 


In response to repeated demands the 
Commissioners denied that there were 
any charges existing. They took this 
course to escape solicitation for hospital 
appointments. It seems, however, that 
a@morning newspaper, alleged to be in- ~ 
spired by an ex-member who had been 
expelled from the hospital service, made 
several bitter attacks on the hospital 
management, and that it was in response 
to this newspaper clamor rather than 
any other reason the change was or- 
dered. It was a shrewd mancuvre by 
which the Commissioners thought to 
avoid odium and to shift from their own 
to the shoulders of the profession, the 
burden of responsibility for final action. 

It is interesting to note how ethically 
loyally the colleges acted in the emer- 
gency. The Times and Register asserts: 

“The president of the University 
Medical College faculty, Dr. William H. 
Thomson, promised Dr. Manley a re- 
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nomination, as did the faculty of Belle- 
vue Hospital promise Dr. White; each 
of these gentlemen entering the surgical 
service of the Department of Charities 
and Corrections as alumni, and repre- 
sentatives of these schools, after com- 
petitive examinations, the former in 
1875 and the latter in 1882. 

‘¢ The University failed to keep faith 
with Dr. Manley and ignored him in 
their nominations. Bellevue, from 
which we have heard so much on de- 
fending medical honor and independ- 
ence in the late code controversy, 
stultified itself in disregarding one of 
its most loyal alumni, ignoring Dr. 
White. 

‘‘ The College of Physicians and Sur- 
geons alone has stood out and delayed 
to move in the;matter until they have 
had an opportunity to investigate the 
whole affair and determine whether or 
not it can be a party to imposing a very 
serious injustice on members of the pro- 
fession, who have for years served in 
the performance of very arduous and re- 
sponsible duties in the public service, 
and in the end to be treated with much 
less consideration than common street 
sweepers.’’ 

If this account be true, the institu- 
tions first named have displayed, by an 
action not so unexpected to the profes- 
sion as unrespected by it, a luminous 
illustration of that gracious oversight 
an Alma Mater, too often, has for her 
sons, whose success and reputation 
makes her fame, and whose loyalty and 
devotion secures her support. From a 
business point of view, colleges which, 
under such conditions, can betray their 
own alumni are not offering attractive 
inducements to practitioners who may 
influence prospective students. . 

The attitude of the College of Phy- 
sicians and Surgeons is only what would 
naturally be expected of a reputable 
body, which from its very size must 
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move slowly. By comparison with the 
other faculties, however, that considera- 
tion, which is nothing more than ordi- 


nary courtesy, is made to stand out in | 


the bold relief of an exceptional virtue. 

Finally, in the action of the ex-col- 
legiate we see another instance of the 
fact that where professional courtesy 
exists in truth, it is ‘to be found in 
greatest purity in the profession at 
large. The ex-collegiate promptly re- 
nominated two of the discarded staff. 

Of course there are more sides than 

one to every question but, so far as we 
are informed, in this instance the arbi- 
trary removal of an entire hospital staff 
for no apparent good reason, is an un- 
warranted exhibition of political power, 
and not to be condoned because perpe- 
trated under an administration that has 
wrought marvels in purifying the morals 
of New York City. The unseemly haste 
with which two of the faculties betrayed 
and sacrificed their own alumni, might 
suggest that the action of the Commis- 
sioners of Charities and Corrections was 
not entirely unexpected to. them—and 
not impossibly inspired by them. 
_ At best, the plan of allowing teaching 
faculties to dispose of positions in the 
public services has little to commend it. 
Experience invariably has proved that 
pedagogy and politics are incompatibles, 
at least in medicine. The more that 
politics is mixed with teaching the 
greater is the deterioration of the 
teacher, and even the politician is not 
improved. 

Those who best know whence comes 
the strength and brain of modern medi- 
cine would be the last to admit the 
sources limited to the narrow confines 
of the teaching faculties. On the con- 
trary, were the members of such facul- 
ties restricted to the institutions where- 
in they professed, and were positions in 
the public services and in institutions 
not specifically intended to be educa- 
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tional distributed among practitioners 
who are not professors, not only would 
less mischief be done, but the interests 
of medical science would be materially 
advanced, the public much more ef- 
fectively served, and the very field of 


medical education itself vastly enlarged, 


for students would be afforded greater 
opportunities to learn by observing 
and comparing the work of practical 
men. What good reason is there for al- 
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lowing medical schools to sequestrate 
all opportunities for doing useful work ? 

We trust that the new municipal gov- 
ernment of New York, which has made 
so many far reaching and long needed 
reforms, will open its eyes to the wrong 
committed in this instance, will rescind 
its action, redeem its pledges, and pro- 
tect the public servants who have faith- 
fully and unremittingly performed their 
duties. 





ABSTRACTS. 


THE MONROE DOCTRINE APPLIED TO THE PHYSICIAN. 


Dr. Orville W. Owen, Medical Age, 
writes:—Is it not about time for the 
medical profession to insist that the 
fundamental principle of non-interfer- 
ence by Europe should be incorporated 
in our medical journals, when from fifty 
to sixty per cent. of published articles 
are taken from European sources—when 
inventions and discoveries made by 
American physicians are either passed 
by or slightly noticed, until some for- 
eigner republishes them as his own; 
when American graduates are treated 
with undeserved contempt, until a 
course has been taken in Germany or 
France? Is it not time to call a halt, 
and force recognition of our own merits ? 

If the medical profession of this great 
country is so poor in mental endowments 
that editors must look for articles in 
European centres, let us find it out. 
But that of all the professions ours 
should be the one that has not advanced. 
is as untenable as any other fiction. 

America has advanced in one century 
as far as Europe in ten centuries; within 
our borders mental growth has kept 
pace with natural progression, and to- 
day our eountry and our people stand 
before the world as the brightest types 
of inventive skill and educational 
growth. But if we asa profession are 
the one exception to the rule of pro- 
gression, then shut us out, build a wall 


around our pitiable brains, and let us 
vegetate, ‘‘unknown, unhonored, and 
unsung.’’ Tear from our hearts and 
brains the names of those that have 
raised our profession to the zenith ; cast 
out our heroes; wash from the slate the 
names of our MacDowells, Batteys, 
Simses; raze from our escutcheons the 
Hamiltons, Senns, Shurlys, and men of 
that ilk; send into oblivion the Mitch- 
ells, Elliots, Thomases, and the host of 
other American physicians famous in 
their day and age. If I write strongly 
upon this subject, it is because I think | 
strongly. There is no wish upon my 
part to deny the great work accom- 
plished by foreign physicians—far from 
it; let us give them all due credit for 
their discoveries in the realm of medi- 
cine and surgery, but not one iota more. 

That our editors do discriminate is 
easy of demonstration. I counted the 
articles, excerpts, and reviews in a 
leading American journal for the first 
five months of 1894, and the following 
was the result: Germany was credited 
with 105, Belgium with 1, Russia 1, 
France 61, England and her provinces 
37, Italy 2, South America 1, United 
States 61; total, 269. From European 
sources, 207; from the United States, 
61; balance in favor of Europe, 146. 

A case or two showing the injustice 
done our physicians may not come amiss. 
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An eminent laryngologist of Detroit 
published an article some time ago in an 
Eastern journal, which was translated 
and republished in a Parisian journal, 
and in the meantime our erudite Ameri- 
can editors passed the original by with- 
out notice. But, behold! when retrans- 
lated from the French, our faddists 
scattered it broadcast east, west, north, 
and south. The writer first published 
the carbohydrate treatment for uric-acid 
diathesis, in the Detroit Clinic. One 
single American editor republished it 
and its forty-nine reported cases. Some 
two years later a German physician 
published as his own in a Berlin journal 
this same treatment, even to the exhibi- 
tion of magnesia sulphate, but gave no 
credit to America or Americans; he 
knew us and our craze for foreign arti- 
cles too well; and he was not disap- 
pointed, for his article was translated 
‘into English and published over and 
over again in American journals, and 
to-day the non-nitrogenous diet for the 
treatment of uric-acid diathesis is ac- 
credited to a German, instead of to an 
American. 

The iodine-and-gold treatment for 
phthisis has just been exploited in 
Berlin without a single reference to its 
two American originators, Doctors 
Shurly and Gibbes. Soon we will see 
this article translated and republished 
in American journals, and credit given 
to Germany for the discovery. 

The inutility of carbolic acid as ‘a 
germicide was first pointed out in 
Detroit in a paper read before the 
Detroit Medical and Library Association. 
A year later the same fact was noted in 
Germany by the great Billroth, who 
received the honor, if there was any, of 
the discovery. 

One could go on citing case after case, 
ad infinitum, invention after invention, 
discovery after discovery, accredited to 
European sources, yet each and every 
one primarily given to the profession by 
our own people. But, alas! until the 
seal of Germany, France or England 
has been affixed, our editors pass them 
by as unworthy of notice. The time, 
however, is approaching when the rank 
and file of American practitioners will 
marshal under the Monroe-doctrine ban- 
ner, and force the medical journals of 
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this great country to take the same 
stand for the profession as the public 
press takes in matters political. Woe 
to the statesman who recedes a step 
from the old doctrine; such a storm 
from editorial pens breaks o’er his head, 
that the in-rushing tidal wave of public 
opinion buries him deep in a political 
grave. All hail to the time when our 
medical journals will take the same 
stand ; then, and not till then, will the 
faddism that to-day is rampant fall into 
oblivion ; then will the Nestors of the 
medical profession in these United States 
take the high position that belongs to 
them by right; then will the journal 
that first inaugurates this new order of 
fair play become preéminent, and its 
editor earn and enjoy the praise and 
honor of the whole profession. 

There is an easy and safe remedy for 
this growing evil, and it lies with the 
medical profession to employ it. Refuse 
to subscribe to any American journal 
that within the year publishes more 
than twenty per cent. of its articles, ex- 
cerpts, or reviews from foreign sources, 
Strike at the circulation and bleed the 
foreign faddism from our (the patient’s) 
circulatory apparatus. Regenerated 
blood will course through the sluggish 
system, and the bacillus Europee will 
give way to the Monroe-doctrine anti- 
toxin. 


So-called Syphilitic Stricture of the 
Rectum. 


Hartman and Toupet. British Medical 
Journal admit that some cases of so-called 
syphilitic stricture of the rectum are 
directly dependent on a local syphilitic 
or tuberculous lesion. More often they 
are caused by a cicatrizing rectitis, in 
which case the syphilis. if it exists at all, 
only acts by allowing the infectious 
process to penetrate the mucosa. The 
radical cure, by excision of the stricture, 
may be successful in congenital strictures 
or where there is a cicatricial band but, 
excluding these, in nineteen cases of the 
authors no complete recovery followed 
the operation. In all cases a rectal dis- 
charge remained and generally there 
was a tendency to recurrence. The 
latter is easily explained by the persist- 
ence of the rectitis. 


Way, 
loric | 
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MEDICINE. 


Rest in the Treatment of Diseases of the 
Heart. 


Babcock thus concludes a paper on this subject 
in the Medical Press and Circular : 

1. The position taken by Fraentzel—that rest 
is injurious in the treatment of all forms of heart 
disease—is untenable, and the reasons he assigns 
are incorrect. 

2. Prolonged rest is detrimental, undoubtedly, 
in cases of enlargement of the heart without 
valvular disease, particularly if secondrry to 
arterio-sclerosis, and in cases of tatty or other de- 
generation of the cardiac muscle. 

3. The cause, however, lies in the circulation 
outside of the heart, and not, as stated by Fraent- 
zel, in the liability of cardiac, liked striped vol- 
untary muscle, to degenerate as a result of pro- 
longed inaction, since the heart muscle cannot 
during life be subjected to complete repose. 

4. When compensation has become destroyed 
in valvular lesions of the heart, particularly 
mitral stenosis and aortic incompetence, rest is 
indicated theoretically and is beneficial in practice. 

5. Bradycardia would theoretically contra-indi- 
cate prolonged rest. 

6. On the other hand, it is called for in paroxys- 
mal techycardia, but should not be maintained, 
after having shown its powerlessness to affect the 
heart-rate. 

7. Acute inflammatory or degenerative affec- 
tions of the heart indicate rigid rest in the recum- 
bent position. 


The Physical Signs of Abdominal Disease. 


The first of a series of articles compiled from 
Hayem’s lectures by Lion (Arch. Gen. de Med., 
August) on certain forms of abdominal disease, is 
devoted to the consideration of the effects of com- 
pression, or, as he terms it, ‘‘corset disease.’ 
Judging from Hayem, this is a more complicated 
condition than would at first appear, for accord- 
ing as the natural conformation of the thorax var- 
les, so constriction by the corset differs in its 
effects. The author describes three chief deform- 
ities. The first is suprahepatic: constriction, and 
is found in women with a naturally large thorax, 
and of low stature. There is diminution of the 
antero-posterior diameter, and the lower ribs are 
displaced outwards. In this form there is down- 
ward displacement of the liver, and, in a general 
way, all the abdominal organs, including the py- 
loric end of the stomach ; the stomach, therefore, 
assumes an almost vertical position, and the 
transverse colon becomes V-shaped. In the sec- 
ond variety there is hepatic constriction, the 
thorax is long and tapers ; there is not much ex- 
ternal deformity, but merely a tendency to bend- 
ing outwards of the lower ribs at their angles. In 
this variety there is diminution of abdominal 
Capacity, the liver increases in vertical extent and 


presses the pylorus and duodenum against the 
vertebral column. There is thus no displacement, 
but compression ; the result is dilatation of the 
stomach towards the pyloric end, with, perhaps, 
hour-glass constriction as well. The third variety 
is considered by the author as the most important 
and the least recognized. It is the subhepatic. 
The compression takes place at the level of the 
last ribs and the lower margin of the liver. In 
many cases a certain amount of shortness of the 
sternum induces this deformity. The result is a 
displacement upwards of the liver with conse- 
quent tension of the diaphragm. This produces a 


certain immobility of the diaphragm and the 


lower thorax, so that palpitation and dyspnea 
may be present on movement, and even slight 
exercise may cause general discomfort. The 
transverse colon is also displaced, and so with de- 
ficient diaphragmatic action constipation is 
caused, especially as the dyspneea, etc., induce the 
patient to lead an inactive life. 


The Prognosis of Albuminuria in Typhoid. 


Lecoqg has investigated this point (Journ. de 
Med., June 25th, 1895), and shows that albumi- 
nuria, though an almost constant condition in ty- 
phoid, is also one the significance of which varies. 
It may appear at the end of the first week or early 
in the second, and does not in any way affect the 
course of the disease, being merely the albumi- 
nuria of pyrexia. When, however, it. appears 
later, at the end of the third week, it is an indica- 
tion that grave changes are taking place in the 
kidney, and that toxic products will in future be 
eliminated with difficulty, and that uremia may 


. at any time declare itself. In such cases, even if 


the attack of typhoid be apparently slight, a 
guarded prognosis must be given. Although re- 
covery may take place after kidney complications 
arise, such is not usually the case, the mortality 
being 66 per cent. Moreover, the quantity of 
albumen passed is no indication as to what the re- 
sult may be, for in some cases there is a fatal ter- 
mination although the quantity has been small. 
Of more importance is the amount of urine ; when 
this is small the prognosis is grave. 


Infective Jaundice. 


Banti (Deut. med. Woch., August 1st, 1895) re- 
lates a case of so-called simple jaundice, in which, 
in his opinion, the infective character of the dis- 
ease was established. The patient, aged 22, pre- 
sented the ordinary symptoms of slight jaundice, 
which lasted about a fortnight. The liver was 
enlarged, as also the spleen. The stools were 
always colored with bile pigment, so that there 
was no obstruction of the ducts. The temperature 
seems to have been raised, and there was frequent 
nose bleeding. The treatment was by naphtol 
and salol. While the disease was at its height 3 
c.em of blood were withdrawn from the spleen 
with a sterilized syringe, and under the usual pre- 
cautions. The author obtained from this blood a 
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eapsulated micro-organism in pure culture. It 
did not stain by Gram’s method. It was patho- 
genic to white mice, and when injected into dogs, 
guinea-pigs, and rabbits it displayed marked 
pyogenic properties. It was most closely allied 
to two forms of proteus and to the bacillus of 
rhinoscleroma. The author does not think that 
the presence of the micro-organism in the spleen 
could have been due to a secondary infection. 
Many of the symptoms presented by the patient 
were in favor of an infective process, and the 
micro-organism present was closely allied to 
pathogenic forms found in man. The fact that it 
did not produce jaundice in animals does not, in 
the author’s opinion, invalidate his conclusions. 
Some micro-organizms have a hematolytic action. 
It does not follow that every case of simple jaun- 
dice is due to this micro-organism. The author 
would divide jaundice into the toxic and infect- 
ive varieties ; the latter may own many causes. 


It remains to be shown how often the B. icter- | 


ogenes capsulatus causes jaundice. 


Puberty in Infantile Hemiplegia. 


Leblais (Publications du Prog. Med.), states tha} 
observations made by him in M..-Bourneville’s 
clinic show that certain trophic changes associ- 
ated with infantile spasmodic hemiplegia are only 
to be noted as puberty. Differences in the size of 
the testicles were noted in eight out of 29 boys 
examined. In seven of these the testicle on the 
hemiplegic side was smaller than on the sound 
side;,in one it was larger. Retention of the tes- 
ticle in the inguinal canal seemed to be more 
common than among normal children. Among 
the girls the only abnormally noticed at puberty 
was that in one case the mamma on the paralyzed 
side was hypertrophied. As a rule the hair devel- 
oped at puberty less well on the paralyzed side, 
but sometimes the opposite was the case, in 
others the development took place unequally, but 
the inequality was not symmetrical ; in others, 
again, development of hair was normal on the 
two sides. Puberty developed in the hemiplegic 
children at the same age and with the same 
phenomena as in healthy children. 


SURGERY. 


* Carbolic Acid Gangrene. 


Lannay (Annales de Méd.) states that a consid- 
erable number of cases have already been recorded 
in which carbolic dressings have caused gangrene. 
He relates the following case to show that this 
may result, as he believes, even when a weak so- 
lution of carbolic acid is used. The patient is a 
man aged fifty, who, during the war in 1871, suf- 
fered from a frostbite of the right foot. From 
this, however, he recovered without losing any of 
his toes. In 1894, after exposure to cold, the 
same phenomena as in 1871 showed themselves. 
but after three months the patient was again 
cured. In December of the same year, after ex- 
posure to cold the toes of the right foot became 
bluish, and the pain being worse in the following 
month, a doctor recommended a carbolic foot 
bath. Three baths of three-quarters of an hour 
were taken each day, a solution of about three per 
cent. being used. In the interval between the 
baths the patient kept a wet dressing of the same 
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solution wrapped round the fourth toe, the one 
most effected. After three or four days of this 
treatment the fourth toe began to show signs of 
dry gangrene, but the patient persisted for some 
days in continuing the treatment without consult- 
ing his doctor again. He was then found to have 
a dry gangrene of the whole of the right fourth 
toe, which Lannay considers to have been deter- 
mined by the carbolic acid. He points out that 
the solution used was made without any alcohol 
or glycerine, that under these circumstances the 
carbolic acid may not be completely dissolved, 
and undissolved crystals may come into direct 
contact with the skin.—British Medical Journal. 





When Not to Trephine for Brain Tumor. 


Lanpher gives the following rules : 

1. It is useless to attempt operation in cases of 
undoubted brain tumor, when the growths are 
situated in the corpus callosum and the optico- 
striate region. 

2. It is questionable whether or not operation 
is advisable in cases in which the usualy smptoms 
of tumor are accompanied by disturbances of 
speech as the only “localizing ”’ sign ; the lesion 
will probably be found to be near the speech cen- 
tre, as one would infer, but affecting the pons, 
medulla and the point of origin of the cranial 
nerves. 

3. Nystagmus, either unilateral or double, per- 
manent or temporary, complicated by paralysis of 
the motor nerves of one or both eyes constitutes 
a barrier to operation as the trouble is unquestion- 
ably basal. 

4. When nystagmus appears in the history of a 
case suspected to. be tumor, associated with epi- 
leptic attacks or hemiplegia, the tumor may be 
upon the convexity just behind the fissure of Syl- 
vius, but so often that is not the location that op- 
eration cannot be advised.—N. W. Lancet. 


Shortening of the Femur: Its Causes and 
Significance. 


In all cases of shortening of the lower extrem- 
ity itfis highly essential to investigate the condi- 


tion of the neck of the femur. If this plan be 
followed as a regular rule the explanation of 
many cases of shortening, otherwise puzzling, will 
be rendered plain. The causes of shortening of 
the femur may be classified as follows, viz.: 

(a) Impacted fracture of the neck of the femur. 

(b) Arrest of growth of the neck following dis- 
ease the result of injury. 

c) Disease of the hip joint. ; 

ta) Arrest of growth at the lower end of the 
femur from disease of the epiphysis. 

(e) Arrest of growth of the lower end of the 
femur following disorganization of the knee-joint. 

When the shortening of a leg amounts to 4 
quarter of an inch and no more, the defect may 
be disregarded ; oftentimes, this is present natu- 
rally. Again; half an inch shortening is by no 
means infrequent after fracture of the thighs. In 
measuring for any shortening that may be present 
in a lower limb, it is a plan first to compare 
the length of both limbs from the top of the great 
trochanter to the external malleolus. If the 
measurement be the same on both sides, then it 
is obvious that the shortening must be confined 
to the neck of the shorter femur.—Thos. Bryant, 
F.B.C.S., in Med. Press and Circular 
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THERAPEUTICS. 


The Thyroid Treatment of Psoriasis. 


At the French Congress of Internal Medicine 
recently held at Bordeaux (Sem. Méd., August 
17th), G. Thibierge stated that he had tried the 
thyroid treatment in 11 cases of psoriasis. The 
substance was given for varying periods from a 
fortnight to two months in daily doses of from 2 
to 8, and exceptionally 12, 16, and 20 g. of fresh 
uncooked thyroid, and in total doses of 72 to 288 
g. The general effects were the same as those 
seen in cases of myxcedema treated in the same 
way, namely, headache, pains in the limbs, gas- 
tric disturbance, tachytardia, asthenia, and loss of 
flesh. The loss of weightin the majority of the 
patients exceeded 6 kilos. in less than 6 weeks, 
and it was not checked by the excessive appetite 
which the patient showed after an inital period of 
anorexia. Nevertheless, the doses being equal, 
these general disturbances were less marked than 
in the myxcedema cases; the author concludes 
from this that in the latter the effects apparently 
due to the treatment are in part also due to the 
disease. The therapeutic effects of the treatment 
on psoriasis were nil in 3 cases, including the one 
in which the largest doses were given and thy- 
roidism was most marked. In the other 8 the 
effect was good, but did not extend to complete 
cure, local treatment being aiways required to get 
rid of the lesions. Therefore, in Thibierge’s 
opinion, the thyroid treatment is not a specific for 
psoriasis, nor should it be employed as a matter 
of routine. It should be reserved for refractory 
cases in which all the ordinary methods of treat- 
ment have been tried in vain, and the effect 
should be very carefully watched. 


Action of Antipyretics on the Blood. 


At the French Congress of Internal Medicine, 
recently held at Bordeaux (Sem. Méd., August 
17th), Hénocque presented a communication on 
this subject. He began by pointing out that one 
of the antipyretics most in use, namely, antipyrin, 
has a powerful hemostatic action. This property 
he claims to have discovered in 1884, in the course 
of some experiments with the drug. The hemos- 
tatic action is local and its mechanism is vaso- 
constriction and retraction of the tissues, with 
formation of a minute clot which is extremely re- 
tractile and aseptic. Antipyrin has also a favor- 
able effect on cicatrization. The action of antipy- 
retics on the blood when administered in toxic 
doses may be summed up as a transformation of 
oxyhemoglobin into methemoglobin. A phase 
of anemia or diminution of oxyhzemoglobin pre- 
cedes the accumulation of methemoglobin. In 
this period there is at the same time production 
and elimination of methemoglobin ; if elimina- 
tion is hindered, or transformation is too rapid, 
phenomena of cyanosis may be produced which 
must be distinguished from those of the period of 
intoxication. These various phenomena may be 
studied hzmatospectroscopically, and the infliu- 
ence of antipyretics on the activity of reduction of 
oxyhemoglobin, that is to say the energy with 
which changes take place between the blood and 
the tissues will be recognized, and the influence 
of antipyretics on the activity of elementary oxy- 
dations will be determined. 
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Antipyretic Effects of Guaiacol Externally 
Applied. 


At the French Congress of Internal Medicine, 
recently held at Bordeaux (Sem. Méd., August 
17th), Lannois read, on behalf of Bard of Lyons, 
a paper on this subject, in which it was stated 
that the external application of guaiacol may be 
dangerous, first by the sudden fall of temperature 
which immediately follows the application, and, 
secondly, by the nervous depression produced by 
repeated applications. Bard distinguishes the 
antithormic effect, which is transitory, from the 
antipyretic effect, which is lasting. In typhoid 
fever the method should not be employed on ac- 
count of the long duration of the disease ; in 
erysipelas and in pneumonia, on the other hand, 
it is very useful. In tuberculosis its effect is 
In tuberculosis its effect is favor- 
able only in a certain number of cases of intersti- 
tial granular formations without complications, 
such as suppuration, peripheral pneumonia, etc.— 
Rondot :(ibid.) stated that, applied to the skin, 
guaiacol causes lowering of the temperature with 
profuse sweating, these two effects not always 
being of equal intensity. It sometimes happens 
that two or three hours after the temperature has 
begun to fall it rises again to a high level ; thisis 
a reactional pyrexia which must be taken into ac- 
count. There are indeed cases in which the 
temperature, instead of going down, at once rises 
from one-half to one degree. Contrary to what 
is seen after the administration of other antipy- 
retics, guaiacol causes polyuria. It is important 
to regulate the dose, as alarming hypothermia has 
been in some cases. A solution of 50 centi- 
grammes of guaiacol in oil or glycerine should be 
employed. Applied to the skin the drug is use- 
ful in all febrile manifestations of tuberculosis. 
In fevers, both in children and in adults, it is 
sometimes very serviceable, especially in typhoid. 
The application should be accompanied by the ad- 
ministration of heart tonics. 


GYNECOLOGY. 


Dangers of the Curette. 


Pichevin (Ann. de Gynec, et d’ Obstet), believes 
that the curette is of high value, but the more it 
is employed the more its dangers must be borne 
in mind. Abortion has been produced, and even 
relatively advanced pregnancy has been mistaken 
for simple enlargement of the uterus or interstitial 
fibroid, to the dismay of the operator. Septic 
troubles have followed the use of this instrument, 
but with antiseptics this accident is very rare. 
Far more insidious is the danger from overlooking 
pelvic abscess: a pyosalyinx has been burst with 
fatalresults. Uterine atresia due to abuse of the 
curette has been noted by two authorities only. 
The most probable and frequent accident is per- 
foration of the uterus by the curette itself. In 
1854, Richard, a great supporter of Recamier, 
noted a case of perforation. It was soon found 
that, as in the case of perforation by the uterine 
sound, the results were far less serious than theory 
would lead one to suspect. Still there is no fear 
that the operator, discovering the accident, will 
think it a trifle. As to the causes, softness of the 
uterine tissues, especially in the- puerperium, 
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greatly increases the chance of perforation. The 
uterus, in some reported cases, may have been 
wounded by the dilator before the introduction of 
the curette, which then receives blame which it 
does not deserve. Ignorance and roughness have 
certainly been the sole causes of the accident in 
some instances. One operator confessed that he 
once sent the curette clean through the uterus till 
it lay so deep that it could not be withdrawn with- 
out the aid of a long handled forceps. The walls 
may have been soft, but no doubt there was want 
of caution in this case. Asa rule, the perforation 
takes place close to one of the cornua. Turning to 
diagnosis, Pichevin notes that in one case, in 
which perforation was suspected, the curette had 
simply slipped into an abnormal cornu. The 
theory of catheterization of the Fallopian tube has 
been brought forward to explain certain cases 
where curette has slipped far into the patient’s 
body without evil results. The phenomenon itself, 
however, has seldom been satisfactorily demon- 
strated, even in the case of the uterine sound. 
Symptoms of perforation vary from total absence 
to the most alarming subjective and objective con- 
ditions, such as profound colapse and the appear- 
ance of a coil of intestine at the vulvar orifice. 
Hence there is norule fortreatment. Pichevin 
holds that hysterectomy is too severe a measure 
in an average case. en the curette has pene- 
trated the wall, and the antiseptic solution in- 
jected during the scraping process has entered the 
peritoneal cavity, Douglas’ pouch should be 
opened and drained. 


MISCELLANEOUS. 





On the Care of the Ear During the Course 
of the Exanthemata. 


Walker Downie, M. D., (Journal of Laryngol- 
ogy, Rhinology and Otology), states that of 404 
cases of otitis media suppurativa in children the 
cause in about 60 per cent. was fairly determined 
to have been measles, scarlet fever, whooping- 
cough, mumps, or teething. 

From the very beginning of the illness, where 
there are any catarrhal symptoms, the patient 
should be directed to use the handkerchief fre- 
quently and strongly, the object being to clear 
the nose and naso-pharynx of muco-purulent pro- 
ducts and so prevent them from settling and de- 
composing around the Eustachian orifices, through 
which infection of the ears takes place. If the 
child cannot do this efficiently, the Politzer infla- 
tion-bag should be used. The quantity of secre- 
tion dislodged and thrown into the mouth by this 
means is astonishing. When there is dullness of 
hearing or pain in the ears, resort to inflation 
should never be delayed. 

When the pain in the ears is acute, and should 
immediate relief not be obtained from inflation, 
and especially if there is a sudden rise of temper- 
ature without other explanation, the tympanum 
should be punctured without delay. Have the 
head securely held ; have the membrane brightly 
illuminated ; use an arrow-shaped ntesis 
knife with a shoulder ; puncture the tympanic 
membrane in its lower and posterior part. The 
operation not only relieves the immediate pain, 
but saves the deeper structures of the ear and pre- 
vents the misery of a chronic otorrheea with its 
attendant risk. 
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Metorrhagia and Ruptured Hymen Caused 
by Bicycle. 


The bicycle craze is spreading, writes a Paris 
correspondent to the Medical Record, and several 
of our most eminet physicians may be seen almost 
any Sunday morning wheeling gracefully and 
quietly along the now shady avenues of the Bois 
de Boulogne. 

No question has aroused more discussion and 
difference of opinion in the Academy of Medicine 
than that of bicycling—indeed it was discussed at 
several stated meetings, being warmly advocated 
by some, and as strongly condemned by others. 
The consensus of the Academy’s opinion seems to 
be that moderate exercise on the bicycle is advis- 
able in neurasthenia, anemia, dyspepsia, gout, 
and obesity, in all cases of slowness of nutrition, 
and where moderate muscular movement is re- 
quired. It is absolutely forbidden in phthisis, 
organic disease of the heart, and albuminuria. 
Married women and young girls are fast following 
the example set them by the men—the latter es- 
pecially. For them it is not ill-suited, but dan- 
gerous. The writer knows of two cases of 
metorrhagia brought on by mild bicycling, and 
another of ruptured hymen from falling on the 
pummel. Some have immovable bicycles in their 
bedroom, the framework being screwed to the 
floor and the wheels moving just as on the road. 
The amount of injury done to the pelvic organs 
of young girls just reaching womanhood will not 
be long in making itself felt in the shape of uter- 
ine versions and flexions, or cellulitis, to say 
nothing of other such serious complications as 
those mentioned above. The Parisian gynecolo- 
gists will undoubtedly soon have more than they 
can conveniently attend to if matters continue as 
they have begun.—Medical Review. 


Tuberculosis of Bones and Joints; the Fu- 
ture Field of Litigation Against Corpora- 
tions. 


The author concludes an article on this subject 
as follows : 

‘‘T think we are justified, in the light of mod- 
ern progress, in testifying—as impartial experts— 
to the following things : 

‘*1. Pott’s disease, hip-joint disease, white 
swelling, and most chronic joint affections are tu- 
berculous, and that ‘‘ scrofula’’ has no existence, 
being but an attenuated tuberculosis. 

“Family history is unimportant, as tuberculo- 
sis is always acquired—never inherited. The 
presence of tuberculosis in the family simply gives 
a better opportunity for infection. 

‘¢3, Infection may occur in very early life, the 
germs lie dormant for many years in the lymph 
glands, and local tuberculosis develops only after 
an accident. 

‘“*4, An injury to a bone or joint must be slight 
in order to cause tuberculosis. If severe, the re- 
sultant inflammation or hypernutrition is not 
favorable to the proliferation of the bacilli. 

‘5, An injury alone can never produce tuber- 
culosi The bacilus must always be present in 
the system, or be introduced into a wound at the 
sight of injury. : 

‘6. Per contra, bone or joint tuberculosis 
would never develop without a slight local in- 
jury. 
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‘7, Tf, after a railroad accident, falls, 
wrenches, or other accidents may possibly have 
occurred, the local trouble may be due to them 
as well as the railway injury. There must be a 
direct sequence to attribute the disease to the 
local injury.’’—Lamphear (Internat. Jour. Surg.) 


Inflammation of the [liddle Ear of Infants. 


Dr. A. Hartman (Deutsche med. Wochen- 
schrift) gives the results of investigations of this 
subject in the Institute of Infectious Diseases, 
Berlin : 

1. Post-mortem examinations and examinations 
of the ears of living children establish the fact 
that 75 per cent. suffer from inflammation of the 
middle ear. 

2. Inflammation of the middle ear can nearly 
always be determined by an otoscopic examina- 

. tion. 

3. The symptoms of the otitis media consist of 
restlessness, elevation of temperature and loss of 
weight. Sometimes these symptoms are not 
present. 

4. Very often the symptoms of otitis media are 
connected with broncho-pneumonic processes. 

Probably both processes are due to the same pro- 
cess, viz., aspiration. 

5. Death can result in cases of otitis media, 
slow stone atrophy, or from an extension of the 
micro-organism into the cranial cavity (menin- 
gitis), or into the blood (septicemia). 

6. The inflammation of the middle ears of in- 
fants must receive treatment suitable for the vary- 
ing conditions. 


Eclampsia of Pregnancy With Amaurosis. 


Rabezewsky (Praeglad Chirurgiczny, vol. ii, 
part 3, 1895) has come across an instance of con- 
vulsions during pregnancy in which every fit was 
regularly preceded by a transitory amaurosis, as 
well as by cedema of the face, which was also of 
‘short duration. Two sets of convulsions occurred 
during one pregnancy, the first about the end of 
the seventh month, four attacks taking place 
within 24 hours, the second in the course of the 
eighth month, when two fits were observed. 
After the last convulsion a healthy child was de- 
livered. The mother recovered perfectly. The 
two prominent symptoms above mentioned de- 
veloped before each of the six fits which took 
place at two epochs of pregnancy. Olshausen has 
been able to collect only three cases of eclampsia 
in which the fit was preceded, as in Rabczewsky’s 
patient, by an aura. ; 


Calculus in the Fallopian Tube. 


Cullen (Johns Hopkins Hosp. Rep., vol. iv, 1895, 
p. 26) describes and figures an S-shaped calculus 
-concretion, nearly one inch long, in a diseased 
tube. It was composed almost entirely of phos- 
‘phate of lime. On pressure it was soft and yield- 
ing. The patient had been an invalid for many 
years, and suffered chiefly from some gastric dis- 
-order. She had also acquired the morphine habit 
subsequently to an attack of rheumatism several 
years before operation. The pelvic trouble is re- 
ported as very acute, only beginning about ten 
days before the parts were removed, the patient 
catching cold. The temperature at the time of 
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operation was 105°, and the patient was in a state 
of extreme collapse. An exploratory laparotomy 
was performed, and the right tube and ovary were 
removed. The patient grew rapidly worse during 
the brief operation, and died seven hours later. 
No necropsy is reported. There was hydrosalpinx, 
the tube being also inflamed and the ovary in- 
volved. ‘ 


Vulv.o-Vaginal Leucoplakia and Cancer. 


At the Congress of Gynecology, Obstetrics, and 
Pediatrics, recently held at Bordeaux (Sem. Méd., 
August 21st), E. Monod said that vulvo-vaginal 
leucoplakia, though much more rare than leuco- 
plakia of the mouth, is practically identical with 
that affection. Like it, it shows a marked ten- 
dency to undergo epitheliomatous transformation, 
and it is one of the causes of primary cancer of 
the vulva and vagina. When the condition ex- 
ists the indication is to remove by way of preven- 
tion the affected parts when the limited number 
of white patchcs allows that to be done without 
too great mutilation. Where the lesions are con- 
fluent the case should be kept under careful ob- 
servation, so that surgical intervention may be 
made at the slightest suspicious appearance. 
Epithelioma of the vulva and vagina, when it can 
be definitely recognized, should be completely re- 
moved at the earliest possible moment, but the 
chances of recurrence, either local or in the 
glands, is very great. 


Treatment of Hypospadias. 


Laurent (Extract from the Bull. de V Acad. 
Royale de Med. de Belgique, 1895) reports a case in 
which an extensive cleft along the under surface 
of the penis was, after failure of other methods, 
successfully closed by the following operation : 
Two parallel incisions, each about 2} inches in 
length, were made in the left groin, reaching from 
the lower part of the abdomen to the upper part 
of the thigh ; the intervening portion of skin hav- 
ing been detached from the subjacent fascia, a 
bridge-shaped flap attached above and below was 
thus formed ; under this bridge of skin the penis 
was then passed, its inferior surface being directed 
forwards, and the cut edges of the patent urethra 
were fixed by sutures to the raw posterior surface 
of the skin ; the operation was completed fourteen 
days later by division of the flap of skin above and 
below the part which had contracted firm ad- 
hesion to the under surface of the penis. 


Gastric Digestion after Gastro-Enteros- 
tomy. 
Debove and Soupault (Bull. de l’ Acad. de Med., 
August 6th, 1895) have studied the process of gas- 


tric digestion in a man, aged 37, on whom Ter- 
rier had done gastro-enterostomy for pyloric can- 


cer. The patient was greatly relieved by the 
operation ; his gastric symptoms disappeared, and 
he gained 38} lbs. in three months. Examination 
by means of test meals showed that there was still 
gastric stagnation, that peptic digestion was 
almost inhibited by the absence of H Cl., and that 
shortly after each meal bile and pancreatic juice 
flowed back into the stomach without causing 
any inconvenience. The case was further inter- 
esting from the fact that the physical and chem- 
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ical signs led originally to the diagnosis of cicat- 
rising ulcer, in spite of which malignant disease 
was found at the operation. 


Saline Infusion in Cases of Suppression 
of Urine after Surgical Operation. 


McBurney (Annals of Surgery, August, 1895) 
has reported to the New York Surgical Society a 
case of suppression of urine after operation for the 
removal of a large calculus from the right kidney, 
in which the patient, a man, aged 50, recovered 
after the injection into a vein of the arm of a 
quart of salt solution. The operation on the kid- 
ney was attended with but moderate bleeding, no 
ligature and no packing having been required for 
its control. In the course of the next twenty-four 
hours nausea began, and was soon followed by 
vomiting, headache, and symptoms of uremic 
poisoning. There was no voluntary discharge of 
urine, and only 4 drachms were obtained by 
catheter during the first twenty-four hours after 
the operation. The saline infusion was followed 
in the course of a few hours by the discharge of 
34 ounces of urine, and the patient steadily recov- 
ered. In the discussion on this report reference 
was made to a case of total suppression of urine 
after an operation for gangrenous hernia, in which 
striking improvement had followed similar treat- 
ment. It was also pointed out that Dickinson 
had in the British Medical Journal called attention 
to the fact that patients could be aroused from 
diabetic coma in 3 few minutes by saline infusion. 


OBSTERICS. 





Spontaneous Rupture of the Umbilical 
Chord In the Utreine Cavity. 


Funke (Centralbl. Gyn.) reports a case of spon- 
taneous rupture of the cord in the uterine cavity 
of a II. para of 40 years of age, who, before com- 
mencement of labor, lost in the same day, at two 
different times, a very large quantity of liq. 
amnii. Towards evening, with beginning of the 
contractions, beating of the heart was no longer 
heard. When the woman tried to urinate she felt 
something ribbon-like fall into the vessel, which 
proved to be the torn end of the cord, whose ex- 
tremity bore no trace of clots. At this time the 
cervix still measured one centimeter. To expe- 
dite labor bags were introduced. Five hours later 
the woman gave birth to a dead child ; blood did 
not flow copiously. 

Examination showed that the chord was torn 
from its place of insertion, without opening the 
abdominal cavity. The diameter of the surface 
of section is eight millimeters, a small blood-ves- 
sel passes this level by one centimeter. There was 
also a strip of amnion. The place of rupture is 
smooth, the cord presents no trace of alteration, 
the vein is empty, the arteries contain clots near 
the knots. The cord is very friable, and tears 
easily between the fingers. 

The place of placental insertion was a little ex- 
centric. 
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The vessels of the amniotic side are completely 
empty and become detached under form of whit- 
ish strie. 

The uterine surface is pale and ragged, especi- 
ally towards its centre, placental substance is 
wanting at this place and is replaced by a black 
blood clot. 

The author seeks to interpret the case. He ex- 
plains the premature rupture of the ‘‘ water’ as 
in all probability due to over-distention of the 
amniotic cavity, the patient having suffered from 
hydramnios quite marked. 

The infant’s death resulted from the retro- 
placental hemhorrhage and not from rupture of 
the cord, for if it were due to the latter cause the 
infant would have lost a notable quantity of blood 
by the torn cord. 

The author eliminates successively traumatism, 
criminal interference and obstetrical examination. 

Therefore the rupture was spontaneous and was 
produced as a result of hypertension of the cord ; 
drawn, it happened to detach the central portion 
of the placenta, but in an incomplete manner, and 
as the traction became too great the cord gave 
way at its thinnest point. 

Rupture at the point of abdominal insertion of 
the cord has been observed in precipitate labor 
(Werder, Dupuy). As to the cause of tearing he 
believes that it could have been produced as a 
result of engagement of the ‘‘seat,’’ or by rotation 
of the trunk around its longitudinal or transverse 
axis, changing from an oblique position to a lon- 
gitudinal position. The factors at work in these 
cases at issue have been very thoroughly studied 
by Schatz (Arch. Bet. viii., 75.—Bull. Gen. de 
Therapeutic, etc. 


PATHOLOGY. 


Death by Lightning. 


Dirck (Miinch. med. Woch., July 30th, 1895) 
describes the morbid anatomy in the case of a 
man struck dead by lightning. There was an 
abrasion of the skin on the left side of the fore- 
head where the current entered. There were ex- 
tensive hemorrhages over the left parietal, fron- 
tal and temporal lobes. Fluid blood was found 
in the heart and veins. There was hyperemia of 
all the abdominal organs and chronic enlargement 
of the spleen, probably malarial in origin. The 
brain substance was very soft, but without 
edema. The author thus summarizes the results 
that have been found in recorded cases of death 
by lightning or by the electric current: (1) The 


ood is deficient in coagulating power, which - 


latter may even be entirely lost. (2) Circum- 
scribed or extensive hemorrhages due to the 
tearing of vessels in the course of the current are 
generally present. (3) There is frequently a de- 
struction of parts of organs. (4) The site of the 
entrance and exit of the current is usually marked 
by superficial or even deep wounds resembling 
burns. As regards the figures on the surface of 
the body further investigation is needed to estab- 
lish their direct relation to the electric current. 
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